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Four years ago I presented a paper upon this sub- 
ject before this Society. At that time I brought out 
the fact that several of the accepted ideas in regard 
to the effect of chlorin were erroneous. I showed 
that it was not entirely changed into chlorids in the 
stomach or blood, and excreted as such by the kid- 
neys, nor was it irritating to the mucous membrane 
of the alimentary tract. I reported at that time the 
histories of four patients who had been under obser- 
vation, and the results conclusively showed the bene- 
ficial effects of chlorin. During the time which has 
elapsed since my first report, if I may judge from an 
extensive correspondence with physicians, the state- 
ments which I made have been accepted. My pur- 
pose to-day is to briefly review the present status of 
the treatment of typhoid fever, and to report a ser- 
ies of cases illustrating the beneficial results which 
can be obtained in apparently desperate instances of 
this fever. Yet during the time which has elapsed 
every one who reads attentively the literature con- 
cerning the treatment of enteric fever must be im- 
pressed with the vigor and persistence with which 
the advocates of cold bathing argue for their pet 
method. 

While I am willing to admit that under certain 
circumstances and conditions cold bathing may be of 
advantage in enteric fever, I may be pardoned for 
subscribing to the statement cleverly presented by a 
recent writer that ‘‘while it is written that man shall 
not live by bread alone, it should also be added that 
all diseases are not cured exclusively by cold water.’’ 
Yet in all the literature upon the use of cold water 
there seems to be a glaring ignorance of the real his- 
tory of this method. You are well aware that this 
method of treating typhoid fever has been named 
after Brand. As a matter of fact it is extremely dif- 
ficult to understand why this should be so. Histor- 
ical accuracy demands that to James Currie of Liver- 
pool belongs the credit of the introduction of the 

1Read at the Ninety-third Annual Meeting of the Medical Society 
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cold-water treatment in fevers. Nor, indeed, can 
the argument be maintained, which is occasionally 
advanced, that the method was not strictly deter- 
mined either in its procedure, or in its indications 
or contra-indications, owing to the lack of use of the 
clinical thermometer, for it is a matter of fact that 
Currie was one of the first in England to make use 
of the clinical thermometer, being even the inventor 
of an index which would facilitate its more accurate 
reading. Yet it is true that for all that Currie’s ob- 
servations date back to 1786, it was not until six 
years later that he made use of the thermometer sys- 
tematically. For all that Brand’s paper was pub- 
lished in 1861 it was not until five years later, vis., 
1866, just eighty years after Currie’s observations 
were made that cold-water bathing attracted much 
attention, and, if we would wish to be accurate asto 
the facts, the method—if method it be, should not. 
be called the Brand treatment of typhoid fever, but 
credit should be given to Jiirgensen of Tiibingen who, 
pressed the claims of this method upon the protes-. 
sion. Accuracy, then, demands. that it should be 
called the Currie-Jiirgensen method. Nor should 
we forget that R. W. Matthewson, Nathan Smith the 
elder, and Hiram Corson were strong advocates of 
the use of cold water in the treatment of typhoid 
fever long before the subject had attracted attentio 
upon the Continent. ye 
The history of this method is a curious one, and: | 
inasmuch as my experience began and mainly ended: 
before any of its present high- priests, apostles, and. 
propagators were acquainted with it, I may be par- 
doned for briefly alluding to the various theories. 
which have been advanced. In the early period of 
the use of this method it was advocated because it. 
was thought it reduced that great bugbear of the 
time, the fever. When it became apparent to.any: 
one who carefully observed his patients that its ef- 
fect upon the fever was transient, that almost 
as frequently the temperature rose after the bath. 
as fell, this theory of its use became untenable and 
was abandoned. But the devotees of the bath con- 
tinued to tub their patients without any theory. Later 
the patients were subjected to the bath on the 
ground that it was a wonderful nerve stimulant, and 
those of us who see most of it are willing neither to 
affirm nor deny the truth of this hypothesis for it has 
the merit of most gratuitous hypothesis in that it can 
neither be disproved nor proved. With the fall of. 
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the theory of nervousstimulation the baths continued 
just the same, for the second time without a theory. 
The last and present theory of the use of the baths 
is that they increase the elimination of ptomains. 
The baths certainly are diuretic, but that they 
eliminate ptomains is at present incapable of proof, 
for the simple reason that at this present moment 
we have no method by which ptomain-elimination 
can be accurately measured. It has been said that 
the urotoxic coefficient increases after the bath, 
but how is this determined? By the injection of 
urines from patients into different animals! Now 
it is true that certain animals are more susceptible to 
the toxic influence of urine of animals of other 
species, and the determination of the urotoxic co- 
efficient by this method rests solely upon the be- 
havior of the test-animals after injections of these 
urines. Inasmuch, also, as the intravenous intro- 
duction of urine even of animals of the same species 
is an inexact demonstration it is evident that this 
test is absolutely fallacious. It is perfectly safe at 
the present time to say that until chemistry shall 
afford us a method of obtaining quantitative and 
qualitative results as to the toxins found in the 
urine all theorizing as to the increased urotoxic co- 
efficient must be absolutely worthless as a guide to 
clinical procedure. Even granted that the Currie- 


Jurgensen method does eliminate toxins, would it 


be more than a simple makeshift in the presence of 
the fact that the real treatment of enteric fever is the 
treatment directed to the cause and not to the effects 
of the disease? 

While I have no intention of criticising a method 
which for its simplicity, rigid rules, and accurate 
dosage leaves no incentive for the practitioner but 
to travel in the narrow road of a disease and an as- 
sumed remedy, it is time, I think, to call a halt and 
consider whether we cannot in ways far more pleas- 
ant and, to say the least, quite as efficient, deal 
with patients suffering from this disease. The brute 
force of statistics is always thrust forward to con- 
vince us that cold bathing is the panacea, the begin- 
all and end-all of the treatment of typhoid fever. 
That even the brute force of statistics fails of effect 
is shown by the remarkable results obtained under 
all forms of treatment under all sorts of conditions 
in the late Maidstone epidemic. 

Death from typhoid fever can take place (1) from 
general causes, such as toxemia, pyrexia, or paraly- 
sis of the heart; (2) from local lesions which are 
peculiar to typhoid fever, such as perforation and 
hemorrhage; (3) from intercurrent affections, as 
pneumonia. Following Sidney Phillips, I believe 
that we are justified in saying that pretty nearly one- 
half of all the deaths are due to the second and third 





causes. If the statistics of Hare of Australia prove 
anything they prove conclusively that the number of 
deaths from perforation and hemorrhage so far from 
being reduced by the use of cold water is increased 
by it. Deaths in the third group, from inter- 
current faffections, are relatively small. It is evi- 
dent,” then, that if the Currie—Jiirgensen method 
is effective, it should be effective in diminishing 
the number of deaths from general causes. The 
claim, then, that this method reduces the mor- 
tality from seventeen or eighteen to eight or nine 
per cent., if true—-and it may possibly be—it 
means that eighty-two out of every hundred who would 
recover even without the bathing and the nine who 
will die with or without bathing, #. ¢., ninety-one 
out of every one-hundred patients, are subjected to 
routine bathing unnecessarily and that the nine who 
die have these repeated baths added to their suffer- 
ing. The difficulty of administration of cold water, 
to use an extreme term, the cruelty to the patient 
involved in its use, is practically to be ignored 
if this method offers better opportunity for cure. 
For my part, after an extended experience, I 
have never felt that it did, or that it was 
possible that it should, by any process of 
reasoning based upon the rules of logic. On 
the other hand, from the time’ that typhoid fever 
was recognized as a distinct disease, and more par- 
ticularly when it was demonstrated by Eberth to be 
of bacteriologic origin, the eliminative and anti- 
septic treatment has been first and foremost in the 
minds of advanced clinicians. The question never 
has been as to the advisability of the antiseptic 
treatment in typhoid fever—that is self-evident. 
The only questions which have arisen have been, 
first, Can the antiseptic treatment be efficient? and, 
second, How shall we best secure its efficiency? 

The use of chlorin is not new. It did not orig- 
inate with me nor with Burney Yeo, for both of 
us derived our information from the same source, 
viz., the practice of the physicians in India. I have 
felt that in the early stages of the disease we could 
treat many patients effectively by the use of such in- 
soluble antiseptics as bismuth naphtolate and vari- 
ous preparations of salicylic acid, and by naphtalin, 
believing that in this way the vitality of the bacil- 
lus of Eberth might be inhibited, and the patient go 
on to satisfactory convalescence. An extended ex- 
perience with the disease has shown me that a very 
considerable number of patients suffering from de- 
monstrable typhoid fever do recover under this 
treatment in a period shorter than the assigned time 
for its course without ever having experienced evi- 
dences of marked systemic poisoning. On the 
other hand, I am aware that Sanulli is strongly of the 
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opinion that in this disease the intestinal lesions are 
the result of the action of the toxins circulating in the 
organism infected by the germ of Eberth, and that 
this is the principal cause of the material manifesta- 
tions and morbid phenomena which go to make up 
the clinical picture of typhoid fever. If this be 
true, then an antiseptic which can be disseminated 
so far as the blood goes, and which can permeate 
every organ and every tissue is the prime necessity. 

Probably no more difficult series of typhoid pa- 
tients ever presented themselves than the soldiers 
who returned from the late war. With typhoid 
fever introduced in the camps of instruction, 
soldiers herded together in camps selected in utter 
disregard of the prime essentials of a healthy loca- 
tion, where every precaution as to water-supply. and 
camp sanitation was disregarded, transported into a 
climate in an expedition improperly equipped, led 
into a campaign by a foolhardy commander, herded 
in unsanitary transports, returned to a camp in a 
region which for 250 years man has attempted in 
vain to inhabit, these men, _half-starved, half- 
clothed, over-worked, and uncared for, furnished 
most striking examples of what official inefficiency 
and medical incompetency can do the human be- 
ing. These patients did not suffer from typhoid 
fever alone—it was starvation f/us typhoid fever, ; 
and when they were brought to the city to hospi- 
tals large numbers of them were either delirious or 
comatose, emaciated beyond recognition, the symp- 
toms resembled septicemia rather than enteric 
fever, so that the problem of restoration to health 
was by no means an easy one. If there ever was a 


test for any method these conditions certainly fur-’ 
In all the instances. which. I: 


nished a severe one. 
have recorded the diagnosis was confirmed by the 
Widal reaction. 


CasE I.—McD., twenty-two years old, was in 
Puerto Rico from July 27th to September 11th. 
Eight days after his return the symptoms appeared. 
He came under my observation on October tst,. 
having been treated from September 19th by vari- 
ous methods, bathing, quinin, hydrochloric acid, 
oxgall, etc. His temperature at no time had been 
less than 102° F., in spite of all the methods, ex- 
cept immediately after some of the baths upon the 
26th, 27th, and 28th of September, when there was 
a fall for a few hours, followed by a nse to a higher 
level. From this time to October 14th his temper- 
ature remained between 100° and 102° F., or over. 
Upon the r4th chlorin water was administered in 
dram doses every three hours, with the result that 
upon the 16th, two days later, his temperature 
reached 99.2° F., rose that evening to 100° F., and 
gradually subsided until his discharge, on the. 28th, 
with a normal temperature. During the period of 
chlorin administration, in this and the subsequent 





cases, we made use of alcohol sponge-baths, and the 
patient was given milk with as much pure water as 
he cared to drink, an accurate measurement being 
made of all fluids taken in the twenty-four hours, as 
well as the amount of urine passed during that 
period. This patient presented symptoms such 
as I had not seen since my student days— 
the apathy, the coated tongue, the tympanites—yet 
his convalescence was rapid and definite. 

Case II.—R. S., had been under observation 
since September 12th, when he was found to be 
comatose, so that no history could be elicited. 
From the first his temperature had been persistently 
from 103° to 105° F., no method of treatment hav- 
ing been apparently of any avail. He had run the 
gamut of remedies usually employed in typhoid. 
On October 4th the chlorin treatment was begun. 
The lowest point reached since he came under ob- 
servation was on the 6th, when his temperature was 
99° F., with a rise to 101° F. in the evening. His 
temperature gradually fell reaching normal on the 
13th, when convalescence was established. 

Case III.—M. D. took part in two battles in 
Cuba, was about fifteen days in trenches, became 
sick about a week later, suffered from diarrhea, was 
returned to Montauk Point, and was treated by 
various methods. On September 8th his afternoon | 
temperature was 104° F. and on the roth, 106.2° 
F.; then.a few days of subnormal temperature fol- 
lowed. His temperature followed such an irregular 
type that the blood was examined and plasmodium 
found to be absent. After a period of comparatively 
low temperatures on October 13th the patient suf- 


fered from a relapse, his temperature reaching. 


104.5° F. in the afternoon and 105° F. in the fol- 
lowing afternoon. At this time we administered 
chlorin-water, with the result that normal tempera- 
ture was reached upon the morning of November 


. 2d and under the continuance of this remedy never 


rose above 99°F. The patient was discharged well 
on November 8th. During the early part of his 
treatment and up to the time of the relapse it was 
considered that he was progressing as well as could 
be expected so no antiseptic treatment was insti- 
tuted. 

Case IV.—M. H., seen September 25th. No 
history was obtained as the patient was delirious. 
His temperature on admission was 104 6° F., run- 
ning very irregularly, being with one exception over 
rotr° and generally about 104° F. He hadasevere 
hemorrhage on October 2d. Quiet and the ice-coil 
upon the abdomen kept the patient in a fairly com- 
fortable condition. The temperature oscillated be- 
tween normal and ro1° F. during the process of his 
disinfection, which was commenced on the 6th. On 
October 11th the afternoon rise being less than one 
degree his medication was omitted. On the r4th 
pneumonia of both lower lobes developed and the 
usual course of pneumonia followed, reaching its 
culminating point on the 17th and gradually defer- 
vescing.. Inasmuch as the stools during the latter 
part of the month, the 3oth and 31st, were offensive 
and the patient suffered from tympanites and had a 
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temperature of fram 100° to ro1° F. chlorin was 
again given. Normal temperature was reached on 
the 15th and convalescence continued until he was 
discharged on the 27th of November. 

Case V.—G. O. came under observation on Sep- 
_ tember 5th apparently in the early stages of the dis- 
ease. The various methods were used without any 
apparent effect upon the progress of the disease, cold 
baths and alcohol sponging seeming to be equally in- 
efficient, and the disease ran its usual course until 
October 5th, when the patient presented the usual 
characteristics of the third week of typhoid. On the 
7th the evening temperature was 103.5° F. At this 
time chlorin treatment was begun. Normal temper- 
ature was reached on the gth and from that time on 
until the 19th his temperature never reached 100°. 
and was generally about 99° F. On the roth there 
was a sudden rise to 103° F. and a very careful ex- 
amination of the abdomen and the general symp- 
toms showed no cause for it. Inasmuch as a rise of 
this kind is extremely rare when the patient is under 
chlorin treatment and is never due to any recrudes- 
cence of the disease but to some accidental or com- 
plicating condition a very vigorous search was 
instituted and it was found in a phlebitis of the left 
femoral vein. Under appropriate treatment this 
subsided gradually and the patient was entirely well 
in the early days of November. 


From these and a very considerable number of pa- 
tients whom I have seen I believe that there is in 
medicine nothing more striking than the clearing up 
of the tongue, the improved mental condition, and 
the lessened local disturbances and the general better- 
ment which chlorin brings about when administered 
to these patients presenting the severer forms of the 
disease. I have presented these histories very 
briefly for the sole purpose of pointing out that the 
use of this remedy is not contraindicated by the se- 
verity of the disease nor the hopelessness as regards 
the patient’s recovery. These have been, in fact, 
the most severe instances of typhoid fever which I 
have seen in the last twenty years. After four years 
of observation I am ready to reiterate the con- 
clusions which I presented to you in my former pa- 
per, véz.: 

1. That in the treatment of typhoid fever chlorin 
can be safely administered until complete disinfec- 
tion of the alimentary canal is obtained. 

2. Under its use the tongue becomes cleaner, the 
appetite and digestion better, the fever lower, 
and the stools devoid of odor save that due to 
chlorin. 

3- The general strength, intellectual processes, 
and nervous conditions improve. 

4. The disease is shortened in duration and the pa- 
tient usually proceeds to a rapid and complete re- 


covery. 
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(Continued from page 134.) 

Tue variety of headache known as habitual head- 
ache, or idiopathic headache, has very little in its 
location, or in the character of the pain to differ- 
entiate it from neurasthenic headache, and as has 
before been said, it is not improbable that it is in 
reality a manifestation of this disorder, although 
usually none of the somatic or psychical concomi- 
tants of nervous exhaustion are to be found. 

Traumatic headache is so obviously dependent 
upon injury, and so usually attended with its ob- 
jective accompaniments that it requires no further 
mention. When persistent and rebellious to treat- 
ment, its association with localized pachymeningitis, 
or even graver diseases of the intracranial structures 
should be borne in mind. 

Rheumatic epicranial myositis is of more frequent 
occurrence than one would be lead to suppose from 
the scant reference to it in the literature. It is ac- 
companied by headache and the same features as 
myositis in any other part of the body, and by such 
it is to be diagnosticated. : 

Much help in the proper interpretation of head- 
ache may be obtained from a careful consideration 
of its location. Not that headache due to an indi- 
vidual cause, such as eye-strain, for example, is al- 
ways referred to the same area in the head, but if 
an average of all the cases of headache associated 
with such a condition is taken it will be found that 
the pain is localized by the sufferer either in the 
frontal or the occipital region: Instead of giving 
verbal description of the location of headache as a 
diagnostic indication, use is made of the ac- 
companying diagrams (Figs. 1 and 2), which are 
based on diagrams originally published by C. L. 
Dana. It should be borne in mind that these are 
somewhat schematic, and that the headache of a given 
area does not necessarily confine itself there, or 
manifest itself there on every occasion. 

After all that has been said concerning the char- 
acter, duration, seat, intensity, and diagnostic sig- 
nificance of headache, it may seem _ superfiu- 
ous to pursue further the subject of diagnosis, 
but as the correct interpretation of headache is of 
paramount importance in determining the suc- 
cessful treatment, it may not be amiss to say a few 
words more on this important phase of the sub- 
ject. After the symptom has been considered from 
the points of view that have been mentioned, the 
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eventual diagnosis should be reached by process of 
exclusion. The. first thing to do is to exclude the 
cephalic pains of neuralgia and of migraine. The 
pain which we speak of as neuralgia of the trigem- 
inal nerve, and of the occipital and the upper 
branches of the cervical nerves is to be distin- 
guished, first, by its location in these nerves and 
along their course; secondly, by the character of 
the pain, which is often of a sharp, unbearable kind, 
relatively persistent; that is, without periods of in- 
termittency, and continuous for a long time; thirdly, 
by a sensitiveness of the epicranial structures, in- 





Showing approximate locations of pain in headache. 


cluding the hair, to which these nerves are distrib- 
uted; and, fourthly, by the fact that this variety of 
cephalic pain is almost always relieved, temporarily 
at least, by hot applications. 

Migraine is to be distinguished by the location of 
the pain, usually confined to one side of the head; 
by its association with nausea or vomiting; men- 
tal depression; vasomotor disturbances of the 
face, either flushing or pallor; hemianopic: obscura- 
tion of vision, by flashes of light, phantasmagoria, or. 
scotomata; vertigo; ringing in the ears; and occa- 





nerves, all of which symptoms are made worse by the 
slightest physical or mental effort. They are often 
ameliorated, especially in overworked and intensely 
neurotic people by taking small quantities of predi- 
gested or easily assimilated food and by diffusible 
stimulant in small quantities. 

After the neuralgic pains and migraine have been 
excluded, it becomes necessary to establish the fact 
that the cephalalgia is not due to disease of the epi- 
cranium and of the cranial bones and their cavities, 
such as rheumatic myositis, periostitis, caries, in- 
flammation of the frontal sinuses, etc. The first 
can be excluded by the local manifestations and by 
the association of other symptoms of rheumatism 
and uricacidemia. Caries of the cranial bones and 
periostitis, be they syphilitic or traumatic, will be 
accompanied by etiologic or symptomatic features 
that distinguish them, while the location of head- 
ache due to catarrh of the frontal sinuses, its asso- 
ciation with disordered intonation, and its accom- 
paniment of unilateral nasal discharge, will prompt 
the diagnosis. The headache of ethmoiditis, 
which is more common than generally supposed, — 
is generally of a neuralgic nature, located in the 
frontal and intra-orbital regions, and accom- 
panied by unilateral or bilateral swelling which is 
palpatable on either side of the root of the nose. 

Because headache is often the initial and the most 
conspicuous symptom of disease of the brain and men- 
inges, painstaking care should be taken to exclude 
these diseases. Although headache is weighty above 
everything else in suggesting the presence of such 
disease, it is only when in association with vomit- 
ing, delirium, vertigo, convulsions, spasticity, 
nuchal rigidity, paralysis, and inflammation or atro- 
phy of the optic nerve determined ophthalmoscopic- 
ally that it has such dread import. After the process 
of exclusion has been brought thus far in the esti- 
mation of the kind of headache, it behooves us to 
give consideration to the organs of special sense, 
particularly the eye and the nose, and to determine 
if there be anomalies of refraction, muscular insuf- 
ficiency, or organic disease of the eye, such as 
glaucoma, on the one hand, or anything encroach- 
ing on the nasal passages on the other. 

Finally, the circulatory apparatus and the blood 
should be investigated, after which sources and evi- 
dences of intoxications and infections, both within 
and without the body, are passed in review, leaving 
for final consideration the elimination of the neu- 
roses, neurasthenia, epilepsy, and hysteria, It. is 
not unlikely that when one is done with this pains- 
taking process he will find that the last one considered 
is the category to which the headache belongs. Hav- 





sionally with paralysis of one of the oculomotor 





ing his labor for his pains, he may console himsels 
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with the German proverb: ‘‘Uebung macht der 
Meister.’’ i 
Considering all that has been said concerning the 
multifarious causation of headache and the extremely 
disparate conditions under which it occurs, it is not 
at all surprising that no individual or specific 
method of treating it exists. There is no ailment 
in the domain of medicine that requires more care- 
ful, searching investigation to elicit its causation and 
nature than headache. In order to treat it success- 
fully, the physician must determine the morbid in- 
dicativeness of the symptom, then adopt measures 
which combat it. There seems to be a sort of tra- 
ditional belief that certain drugs are more or less 


FIG. 2. 


Constipation 
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specific for headache. Implicit credulity of this 
kind accounts in part for many uncured headaches. 
At the present day, when it is so easy to relieve 
pain temporarily by the administration of common 
analgesics, the temptation of the physician is to 
prescribe in routine fashion some of these temporiz- 
ing agencies, reposing confidence that Nature will 
do the rest; while the habit of the patient is to go 
to the drug-shop and buy a headache powder. Al- 
though it is a just and legitimate procedure to quell 
pain promptly and at all hazards, it is no less incum- 
bent upon the physician to strive for the prevention 
of the recurrence of such pain. The treatment of 


headaches offers a splendid field for the indulgence 
of such endeavor, and he who contents himself 
with giving phenacetin, antipyrin, the bromids, and 
the like, without seeking the ulterior. cause and at- 
tacking it is predestined to failure, while doing 
both the patient and himself an injustice. The first 
duty when confronted by a patient suffering from 
headache is to determine to which of the four cate- 
gories enumerated in the beginning of this article it 
belongs. Is it migrainous, neuralgic, symptomatic, 
or idiopathic headache? It is extremely necessary 
to make this distinction, for although the treatment 
of one variety may not be absolutely dissimilar to 
that for the other, the recognition of its belonging 
to one of these classes may immediately orient one 
not only in regard to treatment, but as to prognosis 
as well. The next step in the treatment is to de- 
termine the disease of which it is a symptomatic ac- 
companiment. Then its treatment can be legiti- 
mately undertaken. To pass in review, even though 
briefly, the measures that have been recommended for 
the relief of this common disorder would be bewilder- 
ing and unprofitable. I shall, therefore, speak only of 
measures with which I have had personal experi- 
ence. 

In brief, the treatment of headache presup- 
poses the correct etiologic diagnosis, which in 
turn depends upon a searching examination of 
every system of the body, and especially those that 
experience has taught us to stand in frequent rela- 
tionship to this symptom, and the utilization of 
temporizing measures. The latter are of very great 
value, and, fortunately, few in number. They may 
be conveniently referred to in four groups: 

1. Drugs that are derived from coal-tar distilla- 
tion and synthetically, possessed of analgesic prop- 
erties: phenacetin, trophenin, exalgin, salol, and 
combinations of these with alkalis, such as antikam- 
nia, etc. 

2. Drugs that are plant derivatives, acting prin- 
cipally upon the vascular system: caffein, cannabis 
indica, opium, etc. 

3. Mineral compounds, such as the bromids, 
acting principally upon nerve-cells, and the salines, 
acting upon the circulatory fluids to produce watery 
evacuations. 

4. Antispasmodics, and paralyzers of striped mus- 
cular tissue, such as etheral substances and bella- 
donna. 

It is often necessary to give one or more of the 
constituents of these four classes; it matters not what 
the form or causation of the headache may be. 
Speaking generally, it may be said that those of the 
first class may be relied upon to produce an ameli- 








oration of the pain in all headaches, save those due 
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the second group are particularly serviceable in head- 
aches accompanied by marked deviation of blood 
pressure, caffein being the symptom medicine par 
excellence in headaches associated with lower vascu- 
lar tension, and cannabis indica in those associated 
with a pulse of high tension. 

The symptom medicines in the third group have a 
much more confined application. The class repre- 
sented by the bromids have their chief use in epi- 
leptic headaches and headache with vasomotor symp- 
toms, while thesalines are narrowly confined in their 
usage to the headaches. of auto-intoxication. The 
drugs of the fourth-class are of use principally in 
headaches associated with spasmodic and fatigued 
action of peripheral muscular apparatus. 

Unquestionably, the common form of. headache 
that the general physician is called upon to treat in 
this country to-day, is, I think, that associated 
with the exhausted and irritable condition of the 
sympathetic and cerebrospinal systems known as 
neurasthenia. It is a variety of headache that is 
difficult to cure, especially the forms that develop in 
early life, and for which there seems to be no ade- 
quate determinable cause. These cases represent an 
inborn tendency toward neural instability. Head- 
ache which is a symptom of the neurasthenic state oc- 
curring in adult life and from determinable causes 
are usually very amenable to treatment, while those 
occurring in later life, particularly if they are the 
expression of a second or third attack of neuras- 
thenia, are very rebellious. The treatment of these 
headaches is the removal of the causes and the 
adoption of measures directed immediately tothe re-. 
lief of the neurasthenic state. These measures com- 
prise intelligent rest, exercise, change of environ- 
ment, which may mean simply change from home 
to a boarding-house, or vice versa, increase of nutri- 
tion through. diet, and hydric applications, and in 
some cases the use of massage and electricity. To 
take up in detail each one of these measures would 
be beyond my purpose. I shall refer only to the use 
of water, as this is the measure which is probably least 
understood. It is difficult to state in a few words 
the form of hydric procedure most beneficial to 
neurasthenic patients, but as a general rule it may 
be said that the application of water from 80° to 
50° F. to the chest, abdomen, and back, from the 
hollow hand ofan attendant, combined with fric- 
tion during the application, and after the applica- 
tion if the patient does not react well, is the safest 
and most serviceable way of utilizing water when no 
apparatusis at hand. Where access is had to a hy- 
driatic institute, it will be found that best results 
are to be had from the use of the ordinary douche, 





to inflammatory disease, and to pressure. Those of 






with water of 85° F., lowered one or two de- 
grees each day until 50° F. is reached, and from ten- 
to twenty-pounds’ pressure, followed by a Fleury 
spray, the water being of about the same pressure 
and temperature. The precaution should be taken to 
dilate the peripheral blood-vessels and start the 
sweat-glands to slight activity by incasing the pa- 
tient’s body in a hot box for from two to five min- 
utes before the douche, making him walk briskly for 
from five to twenty minutes in the open air after the 
spray. Headaches, associated with increased vascu- 
lar tension, flushing of the face, and throbbing sensa- 
tions in the head, are often relieved by cold applica- 
tions tothe head, by wrapping the head in linen wrung 
out of cold water, and by the administration of a sitz 
bath, half bath, or a derivative foot bath. Neuras- 
thenic headaches, associated with sleeplessness, are 
in my experience more quickly and wholesomely in- 
fluenced by a full warm bath of from 96° to 102° F. 

to which from one to two ounces of pine-needle ex- 
tract is added, and given just’ before retiring, than 
by any other measures. By a seeming contradic- 
tion in terms, rest for the neurasthenic patient often 
means considerable physical ‘exercise, and the ad- 
vent of golf and bicycling as fashionable indulgences 
have marked the rocks and bunkers on which many 
a neurasthenic headache has been shattered. The 
treatment of functional symptomatic headache, be 
it neurasthenic or hysterical, by electricity is not a 
fruitful subject for discussion. Occasionally headache 

of this kind that maintains stubbornness to every 
form of therapy succumbs to sparks from the static 
machine administered through a coronal electrode. 


‘Occasionally, also, the administration of a very 


mild galvanic current of from one-half to one 
milliampere and of five-minutes’ duration, the posi- 
tive pole at the back of the neck, the negative pole 
over the forehead, has been of some service in the 
headaches occurring with the repressed form of neur- 
asthenia. The effect of the electricity is, I believe, 
to be attributed to suggestion. The medicinal treat- 
ment of neurasthenic, hysterical, and epileptic head- 
aches is not so important as the general treatment 
save in the latter disease. In neurasthenic head- 
aches associated with low vascular tension, caffein, 
either alone or in combination, gives excellent re- 
sults. The following formulary I find particularly 
useful: 


B_ Caffein citratis ;: . : gt. v- 
Sodii bromidi : é x 3 gr. x 
Sodii bicarb. ae 3 ‘ gr. x 
Pulv. acid. tart. . > . F gr. x. 

M. Ft. pulv. No. 1. Sig. Take in water while ef- 


fervescing. 








Or, 
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Caffein salicylatis . = : ; gr. i 
Ammonii salicylatis gr. v 


Phenol salicylatis 
M. Ft. cap. No.1. Sig. One capsule every three 
to four hours. 
Or, 
Caffein pur. 
Phenacetin : gts. v. 
M. Ft. cap. No.1. Sig. Take with hot water and 
repeat in one hour if necessary. 
- As a general pick-me-up and diffusible stimulant 
for neurasthenic headache, especially of women, the 
following prescription has served me well: 


Ammonii carb. 
Tinct. sumbul 3 vi 
Spts. lavandule . i 

Elix. ammonii valerian. . ad. 3 viii, 

M. Sig. Two teaspoonfuls every three hours in 
water. 

Naturally these remedies are symptom medicines 
and they suffice only for amelioration and temporary 
cure. The administration of general tonics and 
neryines should not be neglected. One of the most 
satisfactory mixtures that I use in the depressed 
forms of neurasthenia, especially neurasthenic and 
anemic headache, is as follows: 

Zinc. phosphatis 
Ferri. redact. 


gt. ss. to gr. iss 


3 iii 


gt. 
grs. xx 
Extract nucis vomice . : grs. ii. 

M. Ft. pill No. 8. Sig. One pill two or three times 
a day. 

In headaches of a similar nature accompanied 
by a greater disturbance of the emotional life, 
that is, headaches having the character of neuras- 
thenic headaches occurring in hysterical people, the 
following formulary can be recommended after a 
number of years’ experience: 

Zinci valerianatis 
Ferri sulphatis 
Ext. rhei. 
Asafcetida 

M. Ft. pill No. 20. One pill three times a day. 

Before taking leave of this part of the subject I wish 
to say one word concerning the use of bromids in the 
headaches of neurastheniaand hysteria. It will be re- 
marked, no doubt, that very little mention has so 
far been made of the salts of bromin. And this for 
the reason that it is my belief, as it is the belief of 
many neurologists, that bromids have been done to 
death in these disorders. I have no intention to 
deny the utility of the bromids in certain forms of 
neurasthenic and hysterical headache, for personally 
I make some use of them; but nothing has been 
more impressed upon me from my intercourse with 
physicians of experience than the fact that the abuse 
of bromids, especially in functional nervous diseases 
is one of the burning evils of the time. There isno 


di. 





disease, with one and possibly two exceptions, these 
being epilepsy and migraine, in which it is justifia- 
ble to administer bromid for any considerable length 
of time. Nevertheless, it cannot be denied that many 
practitioners are either unwilling to subscribe to this 
view or they are heedless of such advice. There 
are certain cases of neurasthenic headache, es- 
pecially those associated with general erethism 
and anorexia nervosum in which the administration 
of bromids for a few days is extremely serviceable 
and one or the most popular prescriptions at my 
clinic is the following, known as mistura nigra: 

Sodium bromid %ss 

Pepsin scales ‘ Ddii 

Pulv. veg. charcoal . 3 iiss 

Glycerin - 3ii 

Spearmint water ad. iii. 

M. Sig. Teaspoonful two or three times a day, after 


meals, 
(To be continued.) 


SPECIAL ARTICLES. 


THE MEDICAL NEWS’ INVESTIGATION INTO 
THE CLAIMS OF CHRISTIAN SCIENCE. 


By JOHN B. HUBER, M.D., 
OF NEW YORK; 
ASSISTANT TO THE CHAIR OF PRINCIPLES AND PRACTICE OF MED- 
ICINE IN THE NEW YORK UNIVERSITY AND BELLEVUE 
HOSPITAL MEDICAL COLLEGE. 


(Continued from page 143.) 

CasE XVIII.—Unmarried woman, aged forty-one 
years. Mother, now living, has been a sufferer from 
stomach trouble; after some time this trouble ‘went to 
her head.” Asachild the subject had gastric attacks 
and once membranous croup. During her fifth year she 
fell from a height and struck on the back of her head. 
When eight years old had spinal disease; severe pain be- 
tween the shoulders and in occiput and in limbs when 
going upstairs. When aged thirteen had gastric attacks. 
In 1897 was treated by Dr. A. (R.) all winter. Symp- 
toms generally began with water-brash; on dieting this 
would pass off. There was dull pain in gastric and um- 
bilical region. She got along nicely under Dr. A. and 
discontinued treatment in April, 1880. Then she went 
to Brooklyn to live, where she went into collapse. In 
1880 she was in a runaway and broke her arm; for five 
years after repair of fracture had arm massaged. Then 
more spinal trouble; cauterization was advised, but she 
would not consent to it. In 1882 she went abroad, hav- 
ing mental trouble and nervous prostration. During two 
years abroad she was better. On her return her stomach 
was as bad as ever. In 1887 she visited Dr. B. (H.) 
for irregular and painful menses, etc. After this she 
went to California where she felt well except for her back 
and a sore throat. Here heard of Christian Science, but 
did not take it up. In February, 1888, because of in- 
tense supra-orbital and orbital pain she consulted Dr. C. 
(R.) who examined -her eyes and prescribed glasses, 
which she wore. They helped her sight but not her pain. 


‘ \ 
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Distress in back got worse. In 1889 went into Christian 
Science; after ten-days’ treatment she took off the glasses 
and has not worn them since. At first her eyes pained 
her; now they do not. Otherwise she feels well. 

Dr. A. writes: ‘I took no notes of Miss X’s. case at the 
time when she consulted me as she had no other than 
functional derangements with more or less hysterical ae- 
companiments. She was inclined to exaggerate her 
symptoms and altogether was one who would very prob- 
ably be cured by the right faith-cure.” 

Dr. B. has no notes and an indistinct recollection of 
this case; considers she must have been ‘‘a rounder.” 

Dr. C. writes: ‘Complains of pains in eyes and head. 
Has suffered and is suffering from extreme nervousness 
{neurasthenia). Eyes myopic; with correcting glasses 
has $§ vision on each side. Atropin used and with cor- 
recting glasses vision $9 on each side. Liked her glasses 
and was not seen again. Diagnosis: Myopia each side; 
no complications ; general neurasthenia.” 

Case XIX.—Druggist, aged about thirty years. Has 
been in Christian Science since February, 1897. Heard 
his wife read ‘‘Science and Health” and felt guilty. Had 
had ‘‘beliefs” of swearing and smoking; since having 
heard this reading he neither swears nor smokes. Hada 
*‘belief” of piles; denied he had piles, ‘‘Was a child of 
God and couldn’t have piles”; now does not have piles. 
Had constipation: used to take constantly ox-gall, cas- 
cara, pepsin, calomel, etc. ; now does not take medicine 
and does not have constipation. Before going into Chris- 
tian Science he had accumulated a ‘‘greater medicine- 
chest than most physicians have,” and had a library of 
medical books to which he used to refer when sick. Since 
being in Christian Science has thrown away or disposed 
of these and is now well with the exception of one thing, 
He had worn eyeglasses prescribed by Dr. A. for six years 
before going into Christian Science. He had had supra- 
orbital headache and difficulty in reading. Since Febru- 
ary, 1897, he has not needed glasses and has no distress 
in reading. Once in a while he has severe frontal head- 
ache; he has not yet been able to get rid of this “belief” ; 
this becomes worse when his mind is disturbed. 

[Is still in the drug business, however. } 

CasE XX.—Wife of subject of Case XIX, aged 
twenty-eight years. Married at the age of seventeen; 
first child when eighteen. Had been torn at this birth; 
nine months after Dr. A. (R.) on examination 
found the womb much enlarged. Was then much run 
down, but after nine-months’ treatment by Dr. A. wasin 
fair condition. Then at the age of twenty-one second 
child was born; cold in the breast and peritonitis followed 
this birth. Topical applications were made; ‘‘solution of 
acid” put in womb and as a result felt cold and rigid; 
was purple in face and hands; great pain. Then went 
to hospital where she was operated upon for laceration of 
the womb. After this she went for treatment to this hos- 
pital twice a week, where topical applications were made. 
Then got an idea she had some stomach trouble. Then 
learned from Dr. C. (R.) that ovaries were misplaced. 
Electricity was used and another operation advised by 
Dr. C.; this she would not consent to. During the sum- 





mer of 1896 had nervous prostration. In February, 1897, 
she went into Christian Science and became perfectly well 
after eleven treatments in three weeks. Her two childrea 
had measles at one time; healed them herself by Christian 
Science in four days; at another time they both had 
mumps; healed them both in four days. No isolation in 
either case. 

All these cases were chosen by Christian Scientists; no 
doubt then they are among their ‘‘good” cases, and I 
presume I have not been offered any of their ‘‘failures.” 
I have examined all the subjects and rejected none of the 
cases offered me. Many others refused to state their medical 
histories, not unjustifiable in my opinion, since in every 
case I stated my expectation that the histories (without 
names) would be printed. A number made engagements 
which they did not keep. The reticence of some seems 
to be quite without justification. For instance, on No- 
vember 2d a man arose in an ‘‘experience” meeting 
which I attended and stated that he had been one of a 
party of about twelve who, while in Central America, 
contracted yellow fever, he having suffered with the rest. 
All took medicine but himself; instead he read ‘Science 
and Health.” Among these men seven died; he recoye - 
ered completely. Later I called at the church and asked 
for the name and address of this gentleman, and twice 
the clerk promised to send me his address. Not having 
received it I called again about November 21st and asked 
again. The clerk told me he had not of late seen this 
elusive Scientist and could not obtain his address. 

Another instance: I had been told that a young lady 
living out of town had been ‘‘healed” of consumption. I 
wrote her mother, who sent me a kind note inviting me 
to call several evenings later and enclosing a time-table, 
etc. She said: ‘‘I shall be happy to give you any in- 
formation in my power as Christian Science has been a 
great blessing in my family.” Before the appointed even- 
ing I received a note breaking the engagement. Again: 
At an ‘“‘experience” meeting which I attended a man 
arose and declared he had cured a case of locomotor 
ataxia to such an extent that the patient's two former 
physicians had been lost in amazement at the change. I 
learned also that his wife, another ‘‘healer,” had cured a 
case of cancer of the tongue. I wrote this gentleman 
and he sent me an answer kindly inviting me to call at his 
house. He lived out of town. I went to his house and 
spent the greater part of an evening trying to prevail 
upon these two people to show me or to introduce me to 
these subjects of locomotor ataxia and cancer of the 
tongue. They utterly refused to do so, Their line of 
argument was quite of the same sort as that contained in 
the letter of their better-known ‘‘brother in the church” 
which appears in the first part of this paper. I was not 
making an investigation in the right way. What I ought 
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to do was to study ‘‘Science and Health” and the other 
elucidatory works—above all with an obedient spirit— 
and ‘‘the truth” would come to me in time. Or possibly 
this pair of ‘‘healers” had in mind this reasoning, not 
new in my observation: In the mind of the Christian 
Scientist the locomotor-ataxia patient was healed, but his 
*thealer” withheld him from inspection by the deceptive 
senses of those outside the pale of Christian Science, to 
which senses the patient might appear to stagger about 
and be as ill or more ill than she ever was before. 

Following is a copy of this ‘‘healer's” letter: 

*‘MY DEAR DR. HUBER :—I received your letter with 
Joy, and name next Monday eveng as a time to give you 
for your enquiry into the workings of Truth as it has 
come under my notice. Our field is a broad one coverig 
several towns, and we have not lately had an eveng free 
for discussin the subject coverig this sublime and stately 
Science That leads into all Truth even to the solving of 
the problem of Being. The healing of the Sick is only 
the primary steps this step however is an important one 
as its demonstration with proof attests its divine origen 
even God—Good, its principle source and ultimates in 
Eternal Life. For the Life is in his Son and Divine 
Science reveals this son Even our own Christ our spiritual 
Individuality God being our Father and mother. 

“Yrs, in Truth 
“" c. s.” 

Should not a person of this sort be compelled to pass 
some kind of a medical examination before being allowed 
to come near the sick? " 

Before concluding, the following observation will tend 
to illustrate the inherent dishonesty of this movement: 
One of these ‘‘healers” complained to me of the disad- 
vantage at which Christian Science is placed in these 
times. Should one of their patients die the case must 
become a coroner’s case and be subject to his investiga- 
tion. A Christian-Scientist’s certificate of death would 
not be accepted. Therefore, shou'd they get into any 
trouble of this sort, they have to seek (and it is declared 
they sometimes find) an obliging physician who will get 
them out of their;trouble by signing a certificate for 
them. 

It is difficult to treat some aspects of this movement 
seriously; of others no criticism could, to my mind, be 
sufficiently condemnatory. Many of the dangerously sick 
are in the hands of these people. We are, therefore, I 
think, entitled to absolute frankness from them concern- 
ing their methods. This attribute I, for my part, have 
often found deplorably lacking. There are personal ob- 
servations in this paper which are intended to illustrate 
the character of the movement; therefore I consider them 
justifiable. 





Many Christian Scientists are undoubtedly good and 
worthy people; these demonstrate ancw the well-estab- 
lished fact that mankind, generally speaking, displays an 
extraordinary readiness to be humbugged. Those in au- 
thority in Christian Science make it evident that they 
fully understand and know well how to reap the utmost 
advantage from this trait in human nature. If these peo- 
ple really have the good of human kind at heart they are 
certainly the most original truth-holders and truth- offerers 
that have ever appeared in the world’s history. 

The chiefest and the one essential attribute of those 
who have loved and have tried to lift up mankind has 
been absolute self-abnegation. And the greatest among 
these He, in whose garb these people are hideously mas- 
querading, was the humblest and the most unselfish of 
them all. But consider the woman who is at the head 
of this movement.’ Besides the facts already stated to 
illustrate her sordid motives there are these: She has for 
many years been conducting a ‘‘metaphysical college,” 
in which her pupils have paid a regular fee: of three-hun- 
dred dollars for a two-weeks’ course in order that they 
might, in their turn, reap the pecuniary benefits to be got 
out of this movement. She has with unspeakable pre- 
sumption imitated the recorded healings of the Master, 
but, in a spirit wofully unlike His has exacted enormous 
fees for the exhibition of her alleged powers. She 
preaches the brutal doctrine that ‘‘no one has any busi- 
ness being poor.” She is hedged in by ‘‘counsel” and 
other legal paraphernalia, and through this ‘‘counsel” 
must the outside world communicate with her. Such is 
the spirit dominating ‘Christian Science.” What acon- 
trast! On the one hand this movement; on the other the 
personality upon which it trades and of which it makes 
capital—that of ‘‘the pale, staggering Jew with the 
crown of thorns upon His bleeding head.” 


THE GARRISONING OF OUR TROPICAL POS - 
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THE HISTORY OF SPANISH MILITARY OCCUPATION. 
STATISTICS OF MORBIDITY AND MORTALITY. 
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OF PHILADELPHIA; 
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THE MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 

IN preceding articles I have referred to the dangers 
to which our troops will be exposed, and to the great ne- 
cessity of employing every possible precaution to guard 
against them. It will be the purpose of the present arti- 
cle to show that the aforesaid statements are not exag- 
gerated and, at the same time, to show how unable Spain 
was to cope with the morbific conditions, even though 
through her former experience she was well acquainted 
with them. The so-called Ten-Year’s War that was be- 
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gun in October, 1868, by the armed revolt of the Cubans 
under General Manuel de Cespedes, is said to have cost 
Spain 100,000 lives, the larger part of which undoubtedly 
yielded to disease rather than to wounds received in war. 
But though knowledge of sanitary methods and of the 
means of combatting disease have greatly increased since 
the termination of this earlier conflict, and though the 
duration of the second insurrection, which began in Feb- 
ruary, 1895, and which has just terminated, was much 
shorter, conditions were scarcely, if at all, improved in the 
latter struggle, and Spain’s sacrifices were comparatively 
even greater than before. As may be surmised, it 1s 
difficult at the present time to secure exact and reliable 
statements of the Spanish losses during the past four 
years, and I would accordingly acknowledge my indebt- 
edness to the ‘‘Report of the Inspector-General (Losada) 
of Spanish Foices in Cuba,” dated December 12, 1897, 
and to a summary of the report of Dr. de Larra Cerezo, 
Chief of Clinic in the Cuban hospitals of Madero and Al- 
fonso XIII., published in a recent number of the London 
Lancet, from which, unless otherwise noted, the follow- 
ing data have been taken. 

Even before the late contest began and in time of 
peace, Spain found it necessary to keep in Cuba a stand- 
ing army of 14,000 men, of which a large proportion 
were constantly being disarmed by the climate. Some 
died, more were sent home, and others who recovered 
and became acclimatized were retained in {service, but it 
was found necessary to assign these to garrison duty 
only, in which there was little fatigue and no exposure. 

Then came the uprising early in 1895, and suddenly— 
within twenty-one months—200,000 soldiers were sent to 
‘Cuba, and within one or two months after their arrival 
one-half of them were invalided. In March, 1895, the 
only hospitals in Cuba were at Havana, Santiago, Santa 
Clara, and Puerto Principe, together with nine widely 
‘separated local infirmaries, in all of which the medical and 


‘sanitary corps of the army had at its disposal only 2500 ' 


-beds. 
To satisfactorily provide hospital accommodations 
for approximately 100,000 men in but little more 


than a year and in a foreign country would tax: 
the medical resources of a nation even greater than , 


Spain. With our knowledge, we may feel that bet- 
ter results than those to be related should have 
been obtained, but we must give credit to our Span- 
ish medical brethren, who were doubtless much ham- 
pered and harassed by military and economic exigencies. 
By January 1, 1898, many new hospitals had been 
erected, and there were 46,685 beds in them to receive 
the sick, and of the 600 surgeons engaged between the 
outbreak of the rebellion and the middle of 1897, at 
least 50 died in the pursuit of their duty, most of them 
victims of yellow fever. 

Dr. Cerezo says: ‘‘The statistics of the Alfonso XIII. 
Hospital (of Havana) for 1897 showed a great reduction 
from those of the former years in the death-rate from 
yellow fever, but an increase in deaths of a general med- 
ical nature, probably on account of the lowered health of 
‘the army due to the bad climate and the hardships of the 





campaign. The deaths due to wounds were also com+ 
paratively less. The great evil results from the anemic 
condition of the troops, and though the figures relate to 
but one hospital, still they may be accepted as typical of 
all the military medical services of the island.” 

From March 1, 1895, until April 1, 1897, nearly half 
a million patients were treated in these hospitals, vzs.: 
March to December, 1895, 49.485; deaths, 3200, 
1896, 233.714; deaths, 10,610, January to June, 1897, 
201,247; deaths (January to March), 3691. In the mil- 
itary hospitals alone the yellow-fever patients numbered 
35.250 (of whom 11,347 died), and ‘‘many more sick 
with this disease were treated in civil hospitals, camps, 
towns, and villages, forts and private houses, and evenin 
sugar refineries.” 

The following record of the yellow-fever patients treated 
in hospitals and infirmaries for the respective years shows 
that in its ravages and results it can be ‘‘more fatal than 
bullets.” 





Cases. Mortality per cent. 





1470 
1285 
120 

1 
839 
7085 
23,580 
4636 
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Other statistics from the same source—Dr. Cerezo’s 
report—are as follows: Number of wounded nursed in 
hospitals, 1895, 1989; 1896, 7270; 1897 (part), 2643. 
The total deaths in the army from March, 1895, until May, 
1897, were 22,497. ‘'During the past year 32,000 
Spanish soldiers died in hospitals, and 30,000 were in- 
valided home. 

In April, May, and June, 1896, there were 3193 cases 
of dysentery with 351 deaths, 2903 cases of typhoid fever 
with 576 deaths, and 2281 cases of tuberculosis with 299 
deaths treated in the hospitals, in addition to which there 
were also 79,552 cases of malarial fever severe enough to 
need and receive hospital treatment in 1896-97. ‘ 

It must be remembered that these figures are only par- 
tial and fragmentary, for it was most difficult to secure 
and keep accurate accounts at this time, and, besides, 
there were many thousand other cases of illness in men 
too far away to be sent to the hospitals. 

Such as they are, however, they serve to indicate the 
task that our Government has before it. It is true that our 
troops will be in a presumably friendly rather than a hos- 
tile country, that they will have no enemy harassing and 
attacking them, that they will be comparatively near to 
their bases of supplies, and that Anglo-Saxon is not syn- 
onymous nor comparable with Spanish management of 
affairs. But no one can deny that the dangers of disease 
are still rife throughout the whole island of Cuba and that 
the statistics presented.in this and my preceding articles 
show that only the greatest vigilance and best sanitary 


1 Lancet, 5-28, p. 1492, 1898. 
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management can protect our garrisons from serious dis- 
asters. Many will doubtless fear that safety is impossi- 
ble of attainment and that, if not immediately, as soonas 
the wet season returns we shall have reports almost, if 
not quite as depressing and grave as those that came from 
our men at Santiago last summer. Certainly this would 
be the result of ignorance, lack of foresight, or of inac- 
tion—all inexcusable. 

The etiological factors of each of the threatening mala- 
dies are sufficiently well known or understood to secure a 
large measure of prevention, and from all reports received 
there can be only the most satisfactory results following 
upon general and well-directed sanitary work throughout 

"the island. 

We can analyze the statistics we have at hand, we can 
be warned and guided by Spain’s and our own experi- 
ence; we can employ the scientific knowledge that we al- 
feady have and be informed by the advice that Colonel 
Waring left us, and the results that Dr. Wood has so 
satisfactorily attained. 

Inspector-General Losada of Spain, in his report already 
referred to, attributes the great death-rate and sick-list in 
the Spanish Army to three factors, véz.: To the fact that 
the clothing of the troops was not adapted to the tropical 
climate, to fatigue, and to lack of proper food; and from 
this the Lancet draws the lesson that it is always 
wise and necessary to have the sinews of war in adequate 
supply, and to make due allowance for climate, whether 
tropical or subtropical, which may prove as destructive 
as the enemy in action. 

Indeed, the case is by no means hopeless. If the pre- 
ceding statements seem to indicate invincible perils we 
should arouse every one to their importance. The pur- 
pose of these articles is to show how some of them, at 
least, may be conquered. We have already referred to 
the sanitary conditions formerly prevailing in Jamaica and 
how they have improved under British management. 
Statistics are not necessary to substantiate this, but it 
will be interesting to simply note that in 1897, at the time 
when the Spanish hospitals in Cuba were full to over- 
flowing and disease was rampant everywhere, the death- 
rate for Jamaica was but 24.2 per thousand, ranging from 
19.4 in Manchester Parish to 29.2 in Kingston Parish, 
and that on January 31, 1898, the Acting Governor of 
Jamaica reported the island to be entirely free from yel- 
low fever. 

I may also refer to the statements of Professor Guiteras 
in the Philadelphia Medical Fournal of last spring that 
it is possible to prevent the infection of military garrisons 
with yellow fever and that the chief dangers lie in the 
communication of the troops with, or the receipt of sup- 
plies from, infected places. 

He said: ‘“Yellow fever is circumscribed within certain 
areas and if it is possible to keep troops away from these 
areas there will be little danger of infection. There are 
places (in Cuba) where there is no yellow fever. In some 
places on the coast (as well as in the interior) the disease 
fs not to be found. Asa generalrule, the more impor- 
‘tant‘a place, the gréater its commercial activity, the more 
infected it is. A congregation of people in the interior 





could not originate yellow fever. Still the disease may 
be carried to a garrison from an infected town. To guard 
against this the troops must be placed by themselves in 
uninfected places, and they must not communicate with 
infected places. Then, too, no depot of ‘supplies should 
be placed in an infected port. . This is, of course, a de- 
sideratum that it may be difficult to obtain for strategic 
reasons. Ideal conditions are ‘not always possible in a 
military campaign.” 

In the Atlantic Monthly for December three separate 
writers, well informed and who have made a special 
study of the conditions, express their belief that self-gov- 
ernment by the present inhabitants of our newly ac- 
quired tropical possessions is thoroughly impracticable for 
many years to come, perhaps forever, and that this 
country will accordingly have to maintain authority and 
accept and continue in supreme charge of affairs. 

Whether we individually believe in the policy of national 
expansion or not it is evident that it behooves the Govern- 
ment, if the above views are in any measure correct, to 
give some thought of permanenceto whatsoever sanitary 
plans or methods it may adopt for the welfare of the 
army. And perhaps it will be better so, for, if it is 
probable that the garrisons will have to be maintained for 
a long time—many years—there will be the greater will- 
ingness to provide the necessary funds for all that makes 
for their comfort, contentment, or health. Barracks, 
water-supplies, drainage-systems, etc., will all be better 
planned and better constructed if they are to be for more 
than temporary use, and other hygienic problems will be 
the easier of solution. 

One caution remains. The large cities of Cuba need 
immediate and the most thorough sanitary attention. We 
all rejoice that the recommendations that Colonel Waring 
was about to make to the Government in relation to the 
sanitary reclamation of Havana are now available for our 
consideration. Measures will probably soon be taken to 
put them in force. Let us hope and urge that in the 
praiseworthy zeal and eagerness to improve the condi- 
tions of the native residents, who are more or less ac- 
Climated and accustomed to their unhygienic environment, 
we do not forget or neglect tlie interests of our own men 
who will be far more susceptible to infection and deteri- 
oration of health. They should have the first thought 
and should be made to feel that the dangers of ‘their duty 
are fully appreciated by the rest of us whom they serve. 
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«Sleeping Sickness.’’~-MANSON (Brit. Med. Jour., 
December 3, 1898) has had under treatment at the’Char- 
ing Cross Hospital, London, two negro boys ‘from the 
Congo Valley, who have had ‘‘sleeping sickness” ‘for 
some months, and were brought to England for treat- 
ment. Thus far the disease is known to occur‘only in 
‘negroes and half-breeds, and only in those who are liv- 
ing or have lived in West Africa, between Senegal and 
Loanda. In this district it attacks different villages in 
‘epidemic fashion. All who contract the disease die from 
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it. It has been known to develop in fhegroes from this 
Congo region as much as Seven yeats after they had left 
the country, but in no instance has it spread to other 
- negroes who were not from the Congo. The chief symp- 
tom is a mental vacancy, gradually increasing until the 
patient has to be roused to be fed, associated with mus- 
cular weakness, enlarged lymphatic glands, and usually, 
pruritus. There may be irregular fever. As the disease 
progresses the patient becomes bedridden, and muscular 
spasms and contractions develop, death resulting from 
them or from diarrhea or bed-sores. The average du- 
ration is about nine months, though the fatal termination 


may be delayed for two or three years. The etiology is | 


not known, but the occurrence in the blood of both of 


these patients and in one previously received in London | 
of a parasite called filaria perstans suggests that it may ’ 


produce the symptoms described. The history of sleep- 
ing sickness and its occurrence only in a certain district, 


while it may develop after years in those who have lived | 


in that district, points to the fact that it is due to a germ 
which must pass one stage of its existence in some plant 
or animal which grows only in that particular locality. 

With commendable zeal Marston procured slides of 
blood of hundreds of natives of different parts of Africa 
and other tropical countries, This filaria he found in the 
blood of those who live in Congoland, and in two other 
parts of West Africa. In these districts more than fifty 
per cent. of the specimens of blood obtained from a large 
number of negroes contained this parasite. It is, there- 
fore, necessary to explain why all the negroes so affected 
do not have the sleeping sickness. The reason for this, 
Manson suggests, may be that the parasite is compara- 
tively harmless until it either enters the brain or intef- 
feres with its nutrition. In several autopsies there have 
been found lesions in the pituitary body. No efficacious 
' treatment is known. Both of the patients under treat- 
ment were suffering from round worms and ankylosto- 
mata when they reached London. 
brighter when their intestines were cleared of these para- 
sites, but the improvement was only temporary, and the 
real disease has steadily progressed. 


Pathogeny of Enteroptosie.—ROSENGART (Rev. Gen. de 
Path. Int., December 5, 1898) has been brought by the 
researches which he has made to the opinion that enter- 
optosis is a returning of the abdominal viscera to some- 
thing like the positions which they occupied in fetal life. 
All the causes which depress the diaphragm, as well as 
all of those which relax the abdominal wall, tend to push 


down the liver to its fetal position. Thus gastroptosis is 
found in individuals with curvature of the spine, or long 
narrow thoraces which have ossified too soon, as well as 
in those who suffer from emphysema or phthisis. He also 
blames the corset in women and tight beltsin men. With 
the sinking of the liver the stomach also sinks, especially 
its pyloric end, and the ascending colon being compressed, 
exerts its action on the right kidney. Hence, the right 
kidney is frequently loosened, while the left is seldom af- 
fected. 


Mucomembranous Enterocolitis.—Dz LANGENHAGEN 


They grew a little 








published a monograph on the above subject, of which a 
teview appears ih the Rev. Gen. de Path. Int. for De 
cember 5, 1898. The exudates may be giairy, amorph- 
ous, of membranous. The seat of the trouble is the 
whole extent of the farge intestine, rarely the lower end 
of the ileum. Thé lesions are always superficial and 
catarrhal, There are numerous bacteria in the dis- 
charges, especially the bacillus coli. There is constipa- 
tion, alternating with false diarrhea. There may be 
hemorrhages apart from hemorrhoids of half a pint ora 
pint. There are sharp pains, and often paroxysms simu- 
lating peritonitis. Sometimes a grave condition results, 
especially in children, marked by vomiting, fever, andoc- 
casionally, purpura. Palpation of the abdomen gives a 
peculiar sensation, due to the atony of -the intestinal 
walls, which the author describes as ‘‘cloth-bowel” (/'in- 
testin-chiffon). Sometimes the atony gives place to 
spasm, and there are besides modifications of caliber, so 
that one may sometimes observe alternating dilatations 
and contractions. Palpation of the cecum often pro- 
vokes gurgling. The liver is ordinarily retracted. Nephrop- 


| tosis on the right side is the rule. Ptyalism and super- 


ficial inflammation of the mucous membrane of the 
mouth, gastric dyspepsia, and dilatation of .the stomach 
are also common symptoms. 

Among the complications frequently observed were 
acholia with discoloration of the feces, pseudoangina, 
asthma, and vasomotor troubles. Above all should be 
mentioned intestinal lithiasis, which is always accom- 
panied by mucomembranous enteritis. There is no con- 
nection between this trouble and appendicitis. In the 
130 cases studied there was no instance of appendicitis. 
Neurasthenia and hysteria werecommon. The evolution 
of the disease comprises two stages: enterocolitis pure, 
and the same associated with enteroptosis. It is of a 
neuro-arthritic nature. The minimum duration of treat- 
ment is three years, and cases may hold on from. five to 
twenty years. Children are often attacked, and women 
are more susceptible to the disease than men. After giv- 
ing details of the diet, the writer speaks of the best means 
to combat the constipation (castor-oil in small doses and 
cascara) and of calming pain (hot applications), and de- 
scribes the technic of ‘enteroclysis, which he has found to 
be most serviceable. 

Bactericidal Action in the Mouth.—HUGENSCHMIDT (Cées- 
tralbl. f. inn. Med., December 10, 1898) tested the ac- 
tion of human saliva after passing it through a Chamber- 
land filter, in order to free it from all germs, and found 
that it then had no bactericidal power worth mentioning. 
The saliva has a chemotactic influence on the leucocytes 
which leave the numerous lymph-vessels of the mucous 
membrane of the mouth and throat in consequence of 
this influence and mix in the saliva. Their phagocytic 
power makes a bactericidal agent of the saliva. Perhaps 
even a more important protection against the entrance of 
pathogenic germs through the mouth into the system is 
found in the great numbers of saphrophytes in the 
mouth, which find in the'saliva a better medium for their 
eb than do the pyogenic organismis, and which, 
fore, outgrow the latter. 
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An Emulsion of Mixed Fats.—RUSSELL (Post-Grad- 
wate, December, 1898) tested emulsions of eleven dif- 
ferent fats in order to ascertain whether they would in- 
crease the weight of a patient taking them, and whether 
they would allay cough. Some of them he found to be 
deficient in both particulars, some of them to be variable, 
in which class was cod-liver oil, and some of them con- 
stantly fulfilled both requirements. The best ones were 
beef-fat, olive, cocoanut, and peanut oil. These were 
tried further, and it was found that each lost its effect 
after a little, so that by alternating from one to the other 
more good could be derived. So in order to give the 
system the advantage of a variety of these four fats, they 
were mixed together in an emulsion to which alittle clove 
oil was added. This emulsion he considers far superior 
to an emulsion of cod-liver oil, and has found by trial that 
it is well borne in febrile conditions. 


THERAPEUTIC NOTES 


Treatment of Erysipelas by Heat.—RABINOWITSCH 
(Rev. de Therapeut., November 15, 1898) treats patients 
who have erysipelas in the following manner: The affected 
portions of the skin are covered with moist gauze over 
which is passed back and forth a lighted cotton swab 
soaked in alcohol until the pain is beyond endurance. 
This ‘‘cooking” of the inflamed skin is repeated three 
times in the twenty-four hours. The result is an intense 
local inflammation, sometimes with the formation of blis- 
ters, especially so if there were already a few blisters be- 
fore the treatment was commenced. If the extent of the 
erysipelatous process is very great, the author contents 
himself with the heating of the marginal regions. The 
results were very good indeed. In many instances the 
pathologic process was aborted in twenty-four hours. In 
general, however, seven days were required to complete 
the cure. 
this manner by Rabinowitsch. 





Combined Heat and Cold as a Hydrotherapeutic Measure. — 
BERGMANN (Bull. Gen. de Therap., October 30, 1898) 
applies heat and cold in the treatment of subacute and 
chronic abdominal affections in the following manner : The 
patient takes a warm bath lasting fifteen minutes, the 
temperature being gradually raised. He is then lifted 
from the bath without drying, and placed in a bed on two 
cold wet folded sheets, which lie in the form of a T. 
The arms of the T are brought up about the chest and 
abdomen, from the epigastric to the inguinal regions, and 
the vertical portion of the T is brought up between the 
thighs, so as to cover the perineum and genital organs. 
Outside of this wet pack there isa blanket in which the pa- 
tient is then rolled, and left during the night. The first 
chilly sensations are followed by an agreeable warmth, 
and a mild vapor bath, so to speak, exerts a calming and 
hypnotic action, which will often succeed in inducing 
sleep, although chloral, trional and similar remedies have 
failed. In the morning the patient jumps into a cold 
bath, where he remains for five seconds, and then returns 
to bed, not rising until he is thoroughly dried and warmed. 


More than 200 patients have been treated in. 





The author has obtained brilliant results with this-treat- 
ment, in cases of chronic gastritis, hemorrhoids, intes- 
tinal atony, and biliary calculus. 


Massage for Post-Operative lleus.-HABERLIN (Centralbl, 
J. Gyndk., October 22, 1898) reports a case of ileus fol- 
lowing a ventrofixation, in which the passage of gas and 
fecal matter followed so immediately upon the massage of 
the abdomen, as to leave no doubt of the relation between 
the two movements. The uterus and adnexa were found 
at*operation to be fixed in Douglas’ pouch by adhesions. 
These were separated. After the operation a saline was 
given. Six hours later, without vomiting there were at- 
tacks of colic which persisted, and the patient had the 
feeling that there was some obstruction in the lower pel- 
vis. Large enemata, produced some fecal matter but no 
gas passed the anus and the abdomen became more and 
more distended. With the finger in the rectum he could 
feel a coil of intestine immensely distended, and in spite of 
the pain caused by its manipulation, the coil was massed 
between this finger, and the hand placed on the external 
abdominal wall. The withdrawal of the finger was fol- 
lowed in a short time by the passage of quantities of gas 
and many fluid stools. The massage was made on the 
third day after operation. On the next day everything 
was vomited, but after that the patient made‘an unevent- 
ful recovery. Haberlin thinks that massage ought to be 
tried in similar cases of ileus after operation or in strangu- 
lated hernia, and that the danger of hemorrhage, increase 
of pain or of rupture of the intestine is not a serious one. 


Good Effects of Arsenic lodid in Lymphatic and Scroful- 
ous Children. —SAINT PHILIPPE (Rev. de Therapeut., 
December 1, 1898) recommends the use of iodid of arsenic 
in the treatment of scrofula. . Iodin is certainly the best 
remedy for the treatment of scrofulous conditions, but 
the formsin which it is administered are generally unre- 
liable or irritating, as are the iodid ofjron, or the tincture 
of the iodid, or the iodid of potash. Iodid of arsenic pre- 
scribed in a certain manner will produce remarkable re- 
sults in the presence of such symptoms as scrofulous der- 
matitis, ophthalmia, coryza, nasopharyngeal catarrh 
persisting after the ablation of adenoids, recurrent bron- 
chitis, painless enteritis, fetid diarrhea, etc. The author 
employs a one-per-cent. watery solution of the anhydrous 
arsenic iodid, prepared cold. It is taken either in a 
spoonful of water or sweetened milk before each meal, or 
in a glass of water which is drunk during the meal. In 
very young infants it is well to begin with a single drop 
morning and night, and gradually to increase this amount, 
until 20 drops are taken per day, unless signs of in- 
tolerance are sooner observed. Even in older children it 
is not usually good to give more than this amount.. The 
evidences of too rapid an increase in the drug are diar- 
rhea, anorexia, excitation or insomnia, all of which dis- 
appear at once if the administration is suspended, The 
author increases the amount gradually, then keeps it at 
a maximum for several days, and then gradually de- 
creases it until the minimum dose is given, and then after 
some days of rest, he repeats this increase and decrease 
if the condition of the patient requires it. 
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MILK AND TUBERCULOSIS. : 


Botn Dr. Brush and Dr. Pryor at the recent 
meeting of the State Medical Society in discussing 
the question of the relation of the State to the pre- 
vention of tuberculosis insisted on the necessity for 
the more careful inspection of cattle and the de- 
struction of animals known to be infected. This isa 
matter that cannot be too often forced upon the 
publicattention. Tuberculosis, because its usual mani- 
festation is in the lungs, is considered to be, almost 
without exception, an air-borne disease. Methods 
of inspection that look to the prevention of other 
sources of the disease are, therefore, especially if 
they involve a certain amount of expense, considered 
to be of such secondary importance that they may 
be neglected without serious danger. 

This is a very short-sighted policy. It is by no 
means proved that contagion, even though its first 
manifestations occur in the lungs, has always taken 
place through the respiratory tract. It is to be re- 


membered that the lung capillaries constitute in a 
certain way a kind of sieve between the venous and ar- 
terial circulatory system and that though the infecting 
agent_may have entered through the digestive sys- 





ved from . 





tem, it is not impossible that its first manifest lesion 
may be in the lungs. But apart from this consider- 
ation, which may be too often overlooked, tubercu- 
losis of the digestive tract itself is by no means a 
factor that may be neglected with impunity. 

The Parliamentary commission for the investiga- 
tion of the question of tuberculosis in England called 
attention to the fact that while there had been a very 
large reduction in the mortality from pulmonary 
consumption in these last twenty years a corre- 
sponding reduction in the death-rate from other 
forms of tuberculosis in which the point of entrance 
of the tubercle bacilli might be reasonably supposed 
to be the digestive tract had not taken place. In 
fact the statistics of tubercular peritonitis in children 
had lagged so far behind the generally improved 
statistics of other forms as to be very striking. The 
commission did not hesitate to attribute infection in 
these cases to the consumption of tuberculous milk. 

Of the greatest interest then in this matter is some 
work done under the direction of that talented 
pathologist whose early death has deprived Anglo- . 


| Saxon medicine of a most promising and successful 


worker, the late Professor Kanthack, Professor. of 
Pathology at the University of Cambridge, England. 
The report appears in the Afedical Pressand Circular 
(London) for January 18, 1899. Dr, Sladen, working 
under Professor Kanthack’s direction, examined the 
milk that was being supplied by some sixteen dairies 
to ten of the colleges of Cambridge. Most careful 


precautions were taken that the milk should not be- 


come contaminated by any vessels it was placed in 
after leaving the milkman’s hands. More than one- 
half of the sixteen dairies were supplying milk that 
contained tubercle bacilli in sufficient quantity to 


_cause tuberculosis in guinea-pigs, when injected into 


them. Though the results were negative for the 
other dairies it by no means proves them free from 
tubercle bacilli, for the number of examinations 
made, while perfectly clear as to the positive results 
they furnish, were naturally too few to justify a 
declaration of innocuousness of the products of the 
dairies even with the negative results. 

Attention is called to the fact of how great a 
source of danger such milk must be for (1) hand-fed 
infants, (2) young children, (3) delicate people, (4) 
all people suffering from acute diseases. In most of 
these cases a milk diet is often considered necessary. 





176 





In somé it is the sole diet allowed. Many of these 


patients do not drink boiled milk so that frequently : 


when resistive vitality is especially lowered they are 
given to drink what are virtually cultures of virulent 
tubercle bacilli. The need for regulation of the 
milk-supply of large cities with special reference to 
the existence in it of tubercle bacilli seems to be 
made perfectly clear by these late investigations. 
Yet we understand that the work of the New York 
State Commission in the matter is at a standstill for 
the want of funds. We can only re-echo the warning 
rung out so clearly by Drs. Brush and Pryor, that 
economy in the regulation of tuberculosis is fearfully 
expensive economy, expensive in actual money and, 
above all, expensive in the lives and health of 
citizens. 


THE TREATMENT OF FRACTURE OF THE 
PATELLA. 


RECENT reports from England show that the 
Prince of Wales’ recovery from his fracture of the 
patella is proceeding very satisfactorily. There is 
still a slight halt in his gait, but this is said to be 
due to the fact that as a precaution against accident 
the Prince is still required by his surgical advisers to 
wear a bandage at the knee. The case has re- 
awakened general interest as to the question of op- 
erative or non-operative intervention for fractures of 
the patella. 

At the time of the accident to the Prince our New 
York contemporary, the Medical Record, said: ‘‘As 
he has the misfortune to be an exalted personage his 
surgeons will probably fear to treat his injury rad- 
ically, with the result that the poor man will, be 
lame for life.’’ Malcolm Morris, the editor of the 
Practitioner (London) commended to his ‘able 
but impulsive contemporary the example of Mark 
Antony, who only spoke of that which he did 
khow,’’ and said, with more force than grace, that 
the Spectacle of Lord Lister, Sir William Mac 
Cormac, and Sir Thomas Smith treated to a lecture 
on surgery by the Medical Record, reminded one ir- 
resistibly of the story of Hannibal favored by the 
dld philosopher with his views on the art of war. 
Hannibal oh that ‘memorable occasion, with blunt 
military impatience, it is said, interrupted the inter- 
view with the order to remove the fool. 


FRACTURE OF THE PATELLA. 
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The case Certainly demonstrates that there are 
eminent surgical authorities who still believe <in 
simple, non-operative, as opposed to what the Rec- 
ord calls radical, treatment of fractures of the 
patella. The employment of the older, simpler 
method in this case was certainly not due to over 
conservatism on the part of the attending surgeons, 
induced by the fact that their patient was so exalted 
a personage, or because they themselves had reached 
years where conservatism ceases to be a Virtue, 
and becomes merely the old man’s protest against 
things that are new because they are new. It is 
rather the expression of the feeling, yet common 
enough in the profession despite the protests of ad- 
vanced “‘radical’’ operators, that the older mechan- 
ical methods will in the great majority of instances 
give excellent functional results, and that it is only 
in exceptional cases in which some complication ex- 
ists, or in which the patient’s subsequent livelihood 
depends especially on the perfect use of the exten- 
sors of the thigh that surgical intervention will be 
called for. Some one has well said that though the 
Prince’s great occupation in life is to be the ascent 
of a throne, the manner of that ascent has a quite 
indifferent value as regards his compensation in after 
life compared to what it would be did he asa 
painter, for example, have to ascend a ladder for a 
living. We are pleased to note the thoroughly con- 
servative view that Professor Stimson takes of the 
matter in the advance sheets of his new book, shortly 
to appear from the press of Lea Brothers & Co.: 

The points to be considered in choosing between 
these two main methods (operative and non-opera- 
tive) for fracture of the patella are that a long expe- 
rience has shown that non-operative methods furnish 
in the great majority of cases in which they are 
properly used a result which is functionally satisfac- 
tory even if the union of the fragments is not close, 
that most of the failures are apparently due to unfit- 
ness of the method chosen or its faulty use, that 
only in a small proportion of cases are the condi- 
tions such as to make a bad result inevitable without 
resort to operative methods, and that most of the 
later causes of limitation of function are equally 
active after either operative or non-operative treat- 
ment. 

Yet this is the opinion of aJman of large ex- 
perience who has all the facilities at hand for thor- 
oughly aseptic operation, and who has besides ‘for 
special reasonsfoperated successfully in some seventy 
‘cases Of fracture of the patella. 
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THE SALOOW ANDO THE CRAVING FOR STIN- 
GLANTS. 

A coop deal of discussion has been aroused in 
New York by the supposed expression of a prom- 
inent member of the Episcopacy of the city as to 
‘the saloon being the poor-man’s club.’’ It event- 
tually appears that the expression was not used in 
the slightest degree by the reverend gentleman in 
the sense in which his critics condemn it so severely; 
but that has not yet put an end to the discussion. 
The odium theologicum still prompts the throwing 
of some barbed shafts of sarcasm, which to a rank 
outsider seem far more calculated to rankle in an 
opponent’s breast than turn him gently from the 
error of his ways, if he is in error. 

Meantime, the question itself of the place of the 
saloon (rum-shop) in modern life rather than of the 
manner of the present discussion is of interest to 
medical men. There is a large class of people in 
every community who do not permit their lights to 
be hidden under a bushel, as a rule, who think that 
the saloon, with all its attendant evils, can be legis- 
lated out of existence. For them the whole prob- 
lem is one of law-making. They do not seem to 
realize all that human nature stands for in the mat- 
ter. Long ago Horace said, ‘‘Naturam expellas 
Surcd, tamen usque recurret,’’ ‘“You may pitch hu- 
man nature out with a fork, but she will come back 
again, never fear!’’ 

Some of the facts in relation to the human race 
and alcohol are interesting in this connection. There 
has never been found, we believe, an important 
tribe of human beings, no matter how degraded they 
might be, who have not had a method of making a 
stimulating liquor containing a certain amount of 
alcohol. It has under most varying circumstances 
been made from the most various materials. But 
starch is an essential element in vegetable tissues, 
and has always formed an important item in human 
diet. It is easily converted into sugar, and a sugar 
solution exposed almost any place in the world be- 
comes contaminated with the yeast-plant from the 
air, fermentation ensues, and alcohol is formed. 
Nature would seem to have conspired with the forces 
that make for evil, if we are to believe our total-ab- 
stinence friends, in thus making the yeast plant and 
starch and sugar so universal. As we have said, 
man, no matter how low in the intellectual scale, 





has always found out how to make for himself the prod- 
ucts that Nature put so temptingly near him. 

Now, we do not pretend that this in any sense 
justifies the taking of alcoholic beverages to excess, 
but we humbly submit that it seems to point out the 
fact that no mere legislation at this stage in the 
world’s history is going to do away with the con- 
sumption of alcoholic stimulants. The craving for 
stimulants on the part of the hard-working man is 


] too great to ever allow us to hope for that. We 


realize the evil that the modern liquor traffic brings 
with it. As doctors we know the awful procession 
of physical evils the abuse of alcohol brings in its 
train, but we know that Nature cannot be legislated 
out of the problem. Removed with a fork she will 
come back. Directly opposed she will override 
every obstacle, but she may be guided into paths 
where the inclinations she instils even when abused 
may do as little harm as possible. 

With the good bishop, who, if he spoke of ‘‘the 
saloon as the poor-man’s club,’’ did so only to im- 
press the fact that something must be found to re- 
place it or the legislation of it out of existence will 
be unavailing, we heartily agree. When the tem- 
perance people can invite the workingman to places 
that are as cosy and as comfortable as the saloon in 
which to spend certain hours that would otherwise 
drag on his hands, and when they will have enabled 
him to find there in answer to his natural craving 
for stimulants the milder ones, tea and coffee, that 
cheer but do not inebriate, then they will have done 
something to solve the saloon problem. 


ECHOES AND NEWS. 


Health of Troope in Cuba.—On January 29th it was re- 
ported that during three days there had been no deaths 
among our troops in Cuba. This is considered a re- 
markable showing. - 

The American Gastro-Enterological Association. —The 
next meeting of this Association will be held at Wash- 
ington, D. C., May 1 and 2, 1899. Dr. Charles D. 
Aaron of Detroit is secretary. 

The New Mt. Sinai Hospital,Wew York. —One of the features 
of the new structure will bea large detached building, front- 
ing on Fifth avenue, which will be devoted exclusively to 
pay patients. The site cost $387,000, and the buildings 
will cost about $600,000 more. 

Christian Science in Chicago.—Christian Scientists in Chi- 
cago have subscribed $20,000 for two new temples, one for 
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the North Side and the other for the West Side congrega- 
tions. Besides these, a third temple, situated in Drexel 
Boulevard, was dedicated a year ago. 


The New York Medico-Legal Society.—This Society held 
its annual meeting and dinner on January 30th. It was 
resolved that acommittee be appointed to memorialize 
Queen Victoria, through the Home Secretary of Great 
Britain, urging the release of Mrs. Florence E. Maybrick. 


* The Brooklyn Branch of the State Medical Association.— 
The fifteenth annual meeting of the Fifth District Branch 
of the New York State Medical Association will be held 
in Brooklyn on Tuesday, May 23, 1899. Dr. Joseph 
D. Bryant is president, and Dr. E. H. Squibb, secretary. 


The Ninth International Congress of Ophthalmologists will 
be held at Utrecht, Holland, August 14 to 18, 1899. The 
communicat'ons and discussions will be presented in either 
French, English, or German. Dr. D. Argyle Robertson, 
president of the Eighth Congress, is chairman of the Com- 
mittee on Organization. 


. Or. Wurdemann Becomes Editor of the «Annals of 
Ophthalmology.’’—Dr. H. V. Wiirdemann of Milwaukee, 
who has been associate editor of the Annals of Ophthal- 
mology, has accepted the position of editor-in-chief, vice 
Dr. Casey A. Wood of Chicago resigned. Dr. Wood 
will retain an interest in the publication, and will have 
charge of the department of Italian literature. 


The Philadelphia Medical Journal versus the Eyes of Its 
Readers.—It is to be regretted that our otherwise attrac- 
tive contemporary should have impaired its usefulness by 
a marked degeneration in its recent issue as to the qual- 
ity of the paper and printing. Due regard for the over- 
wrought eyes of many of its readers dictates a return to 
its previous much more acceptable physical condition. 


Sanitation in Havana.—On February 3d General Lud- 
low, Governor of the City of Havana, telegraphed to 
Secretary Alger as follows: ‘‘Death-rate for January re- 
duced forty per cent. below last year. Causes, sanita- 
tion of streets and houses, cleansing local points of infec- 
tion, vigilance in watching and isolating infectious cases, 
medicines, and supplies to sick and food to starving.” 


Connecticut School-Boys Physically Deficient.—Dr. Jay 
W. Seaver, the well-known Yale authority on anthrop- 
ometry, and director of the Yale gymnasium, declares 
that of the 2500 students at Yale the poorest physical 
specimens come from New Haven. There are more than 
300 New Haven boys in the University. Dr. Seaver in- 
sists that the physical training in Connecticut schools is 
inadequate. 


Boston's Public Baths.—Mayor Quincy of Boston says 
that that city was the first in America to establish public 
baths, the oldest bath having been opened thirty-three 
-years ago. Boston has twenty-three summer batrs, and 
last summer 1,900,000 baths were taken. The baths are 
free for children, and in all but one adults pay five cents 
for a bath and one cent for a towel. The cost of main- 
tenance was $38,000. 





The Seventh International Congress against the Abuse of 
Alcoholic Liquors will be, held at Paris, April 4 to 9, 1899. 
The preliminary program gives promise of a discussion of 
nearly every aspect of alcoholic injury. The president of 
the Congress is Dr. LeGrain. Short papers on any phase 
of the subject are earnestly solicited from the American 


| workers in this field. Dr. T. D. Crothers of Hartford, 


Conn., is the American chairman of the organization. 


Influenza in Berlin.—The report came from St. Peters- 
burg recently that influenza was so extremely prevalent 
among the government officials that public business was 
seriously interrupted. A similar condition is prevalent 
now at Berlin. Many of the public officials are suffering 
from the epidemic, including Baron Von Biilow. At the 
last court ball one-half of the invited guests were prevented 
from attending owing to the fact that they were suffering 
from influenza. 


Smallpox in Cuba, Puerto Rico, and the Philippines. —One 
hundred and sixty-one cases have been reported in the Prov- 
ince of Havana; compulsory vaccination has been ordered. 
There are at Ponce 150 cases of smallpox under treat- 
ment. It has been ordered that all the inhabitants be 
vaccinated. Among our troops in the Philippines there 
were from January 8th to January 27th, nineteen deaths, 
fourteen of which were caused by smallpox. It is be- 
lieved that the disease will be promptly checked, and no 
epidemic is feared. 


Antivaccination Movement.—General Phelps, President of 
the Antivaccination League, has given notice that an In- 
ternational Antivaccination Congress, at which it is in- 
tended American delegates shall be present, will be held 
at Berlin in June of this year. The German League is 
petitioning the Reichstag for the abolition of compuisory 
vaccination. William Tebb has completed a two-months’ 
tour of the United States; he has been conferring with the 
leaders of the movement in America, where there is to be 
a renewed crusade. 


Obituary.—Dr. Alvin C. Henderson, Coroner’s Physi- 
cian of Brooklyn, died February 7, 1899, in the Long 
Island College Hospital. Some time ago some one 
stepped on the doctor’s foot and crushed his toes and 
gangrene set in. His leg was amputated, but it failed to 
save his life. Dr. Henderson was born at Cadiz, Ohio, 
fifty years ago. He was graduated from the University 
of Michigan, and in 1872 came to Brooklyn. He took 
a course of study in the Long Island Medical College, 
and after graduating from there began the practice of 
medicine in the Eastern District of Brooklyn. He was a 
member of the Kings County Medical Society and a 
number of other organizations, 


New York State Factory Inspector's Report.—There are 
nearly 700,000 persons employed in the manufactories of 
the State of New York. Of this number 472,784 are 
males and 208,145 females, There are 21,977 boys un- 
der eighteen years of age, and 6000 under sixteen years 
of age employed. The number of females under twenty- 
one years is 65,045, and under sixteen years 7025. The 
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number of children employed who did not have the cer- 
tificate required by lawis 810. The inspector finds that 
there are no abuses of the child-labor law existing, and 
that there has been a marked falling off in the number 
of illiterate children found at work. There are no viola- 
tions of the law governing the hours of labor. 


The Baptist Hospital of St. Louis‘ Reorganized.—For the 
purpose of relieving this hospital from the odium cast 
upon it by a letter sent out in November and December 
last offering to physicians sending patients to the hospi- 
tal one-third of the fees received from them, at a recent 
meeting of the medical board it was unanimously re- 
solved that this letter was ill-advised, that no more be 
sent out, and that the letters are no longer effective. It 
was further resolved that the hospital should be free from 
prejudicial alliances and impartial in its relations to col- 
leges, religions, politics, or individuals, The medical 
staff consists of Drs. Bransford Lewis, John Young 
Brown, John A. J. James, C. C. Morris, Robert Bar- 
clay, J. W. Williamson, and John C. Morfit. 


Health of Troops at Manila. — On February 2d General 
Otis reported as follows: Death among troops in Phil- 
ippines since arrival to February 1st,’seven months, 220, 
of which 41 were due to wounds and accidents. Of the 
remaining 179, 65 died of typhoid, 43 of smallpox, 22 of 
dysentery, 8 of malarial fever. The remaining deaths 
were due to many various diseases. Smallpox causes ap- 
prehension. The entire command has been vaccinated 
several times. Twelve physicians have been engaged 
several weeks in vaccinating natives. The more sickly 
season is during the hot months—March, April, May— 
when fevers, smallpox, and dysentery, are more prevalent. 
Nine per cent. of the command are now reported sick. 
A great majority of the cases are slight ailments. 


The Increase in the Personne! of the Government Medical 


Services.—In view of the contemplated increase by the. 


number of 400 in the medical service of the Army, and 
the proportionate enlargement in the medical corps of the 
Navy and Marine Hospital Services, the Medico-Chirurgi- 
cal College of Philadelphia announces the inauguration of 
aspecial quiz course for the preparation of candidates 
therefor, commencing February 1st and continuing for 
four months. The regulations of the Army require that 
candidates be between twenty-one and twenty-nine years 
of age, which limit is extended to thirty years in the serv- 
ices of the Navy and Marine Hospital Services. The 
qualifications for acceptance are somewhat rigid, and as 
a rule special preparation is required to pass the exam- 
inations, but the positions offered are both honorable and 
remunerative, and doubtless will be eagerly sought. 


Commended to Schenk & Co.—We clip the following from 
‘‘Humors of Clerical Life” in the Eclectic and Cornhill 
Magazines. We cannot say how far the prophylactic 
was effective in this particular case, but it has as much 
reasonableness as many another panacea in this line for 
and against: ‘‘A clergyman, walking on the outskirts of 
his parish one day, found one of his parishoners white- 
washing his cottage. Pleased at this novel manifesta- 





tion of the virtue that is next to godliness, he compli- 
mented the man on his desire for neatness, With a 
mysterious air the worker descended from the ladder, and 
approaching the fence, said: ‘That's not exactly the 
reason why I’m a doin’ of this ‘ere job, your Worship. 
The last two couples as lived ‘ere ‘ad twins, so I says to 
my missus: ‘I'll take. and whitewash the place so as 
there mayn’t be no infection. You see, sir, as how we've 
got ten of ’em already.’” We commend the whitewash- 
ing expedient to enthusiastic experimenters who would like 
to rule Nature their way. 


Care of Inebriates in Germany in 1900.—A new sys 
tem called ‘‘the curator system” for the control of in- 
ebriates of Germany has been devised. With the begin- 
ning of 1900 there will go into effect a truly remarkable 
law—a law which places every habitual drunkard under 
an interdict involving complete submission to the will of 
aduly appointed ‘‘curator.” This person will be em- 
powered to put the person whom he regards as a dipso- 
maniac anywhere he pleases, there to undergo treatment 
for the malady as long as the ‘‘curator” pleases. Anda 
new law formulates a fine, broad definition in telling 
what an habitual drunkard is. It says that the term in- 
cludes everybody ‘‘who in consequence of inebriety, can- 
not provide for his affairs, or endangers: the safety of 
others.” This measures was first advocated in Germany 
thirty-five years ago, but hitherto its enactment has been 
prevented by influences not difficult to understand. How 
the regulation will work remains to be seen. That it 
may effect good results is obvious, and equally evident is 
the possibility that it may lead to tyranny such as 
would be utterly unendurable—anywhere out of Prussia, 


Extracts from «Science and Wealth.’’ — The book 
‘Science and Health,” or the Christian Scientist's guide 
to health and happiness, is a feast in which all the courses 
are bonnes bouches. The following are extracts taken at 
random: ‘The divine mind never called matter medicine.” 
(How did Mrs. Eddy find this out?) ‘‘The human mind 
uses one error as a medicine for another. It seeks, on 
the same principle, to appease malice with revenge, and 
to quiet pain with opium.” (Admirablelogic.) ‘‘When 
the science of being is understood, every man will be his 
own physician.” (He who treats himself, etc.) ‘The 
ancient Christians were healers. Why has this element 
of Christianity been lost? Because our systems of re- 
ligion are governed more or less by one system of med- 
icine.” The author’s ‘‘experiments in homeopathy had 
made her skeptical as to material curative methods,” 
“You say a boil is painful, but that is impossible, for 
matter without mind is not painful.” ‘‘We weep because 
others weep, we yawn because others yawn, and we have 
smallpox because others have it; but mortal mind, not 
matter, contains and carries on the infection. When this 
mental contagion is understood we shall be more careful 
of our company,” etc. 


The Latest Sham Diploma.—The latest sham diploma that 
has come to light in England, according to the Medical 
Press and Circular of London, is one exhibited by a 
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Yorkshire chemist. He announces himself as a Doctor 
of Refraction, duly examined and graduated (é# absentia) 
by the Philadelphia Optical College. He has documents 
from his a/ma mater in distans making known ‘‘by these 
presents to all whom it may concern, that he has passed 
a most satisfactory examination in the theory and prac- 
tice of refraction, and is, therefore, entitled to the high- 
est honors that the college can bestow,” ‘‘which is not 
saying much” adds our English contemporary. 

Really, we had thought that our neighbors of Philadel- 
phia were more careful of the ethical economy of their 
medical educational household than this. We supposed 
the days of Buchanan were gone forever. Least of all 
would we have expected a diploma-selling institution to 
spring up in the ophthalmological line since our lusty 
young contemporary of Philadelphia had shown frequent 
signs of caring especially for abuses in this branch of the 
healing art. This is a matter that deserves looking into. 
Philadelphia’s fair name in medical education has become 
of late years once more a precious treasure to her and 
her professional progeny. Let it not be smirched again 
by the diploma traffic! 


The Centenary of Nitrous Oxid as an Anesthetic.—A cor- 
respondent of the Medical Press and Circular of Lon- 
don recalls the fact that this year is the centenary of the 
discovery of the anesthetic properties of nitrous oxid 
gas. The discovery was made in the laboratory of the 
Hotwells Hospital, Clifton, Bristol. This hospital had 
been erected by Dr. Thomas Beddoes, with the pecuniary 


aid of Mr. Edgeworth (the father of Maria ‘Edgeworth, 
the novelist), and of Mr. Wedgewood, the well-known 
pottery man of those days, and was intended especially 
for testing the therapeutic value of ‘‘factitious airs,” the 
name used at the time for gases artificially produced in 


the laboratery. It was probably the last week in No- 
vember, 1799, that Mr. Humphrey Davy, as we learn 
from a letter to Mr. Davies Gilbert, made his celebrated 
statement: ‘‘As nitrous oxid in its extensive operation 
appears capable of destroying physical pain, it may prob- 
ably be used with advantage during surgical operations.” 
Wordsworth, Southey, Coleridge, the younger Priestly, 
James and Gregory Watt, Wedgewood, Count Rumford, 
and many other individuals distinguished for literary abil- 
ity, scientific attainments, and practical talents watched 
over the birth of modern anesthetics, and had seen the 
effects of the gas, yet of all of these Davy alone suggested 
the practical application of the discovery. One of the 
first to inhale it was Anna Edgeworth, the sister of the 
novelist, and the wife of Dr. Beddoes, the director of the 
hospital. 


For Pediculosis Pubis.—To avoid the eczema which may 
result from the use of mercurial ointment, a calomel oint- 
ment, 1 to 20, is recommended, or the following lotion: 
B  Hydrargyri chlor. corros. . parts 1! 

Spiritus . : . parts 100 
Aq. dest. ° . ° Parts 400. 

The ova can be killed by applications of hot vinegar, 

somewhat diluted, and scraped off with a metal comb. 
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ANTIVACCINATION IN PHILADELPHIA — TYPHOID 

FEVER AS IT APPEARED AMONG THE SOLDIERS— 

THIRTIETH ANNUAL MEETING OF JEFFERSON MED- 

ICAL COLLEGE ALUMNI—MEDICO-LEGAL SOCIETY— 

GERMAN HOSPITAL APPOINTMENTS — PERSONAL 
, NOTES—-HEALTH STATISTICS, , 


PHILADELPHIA, February 7, 1899. 

THE antivaccinationists in Philadelphia are to havea 
chance to show how much ignorance they are possessed 
of for Charles J. Field has filed a petition in court to com- 
pel the principal of a grammar-school to admit his eight- 
year-old child. The child was refused admittance be- 
cause she had not been vaccinated, and the petitioner 
says the refusal was in violation of his constitutional 
rights and that the Act of Assembly under which the 
respondent acted is unconstitutional and void, and 
further, he attacked vaccination Jer se. The case was 
argued before Judge Sulzberger on Saturday last, and he 
decided the teacher had complied with the law. The 
plaintiff's lawyer then asked for an opinion as to the va- 
lidity of an Act which gives a school principal power to 
refuse a child admission to a school ‘‘unless it had been 
inoculated with that filthy and loathsome disease known 
as smallpox.” The plaintiff contended further that the 
medical authorities of the world have declared vaccination 
to be no safeguard against smallpox, but as he could not 
quote an authority and failed to show anyreason why the 
law was unconstitutional Judge Sulzberger postponed the 
case until next Saturday to enable the plaintiff to secure 
affidavits in support of his position. The present time 
would seem opportune for killing this antivaccination 
movement, for Philadelphia has enough to do with her 
typhoid-fever epidemic without looking for more trouble. 

At a meeting of the College of Physicians, held Wed- 
nesday evening, February tst, typhoid fever as it was 
seen in the soldier-patients at the city hospitals last sum- 
mer was discussed. Dr. Tyson reported the cases of 
those patients who were treated at the University 
Hospital, Dr. J. C. Wilson those at the German, Dr. 
Meigs those at the Pennsylvania, Dr. B, Franklin Stahl 
those at the Presbyterian, and Dr. J. M. Anders those 
treated at the Medico-Chirurgical. The question was 
then discussed by Drs. H. A. Hare, J. M. Da Costa, 
R. G. Curtin, and S. Solis Cohen. Among the inter- 
esting points brought out was the uniformly low rate of 
mortality (about five per cent.), the rarity of accompany- 
ing malaria, gangrene of the skin, which occurred in 
some cases at the Presbyterian Hospital (repurted in a 
previous letter to the MEDICAL NEwS), and, lastly, the 
divergent views as to the value of the Widal reaction. 

No hospital showed a much higher rate of mortality 
than five per cent., though, curiously enough, of four 
wards at the Pennsylvania Hospita!, two in which cold 
sponging was employed showed a mortality less than 
haif as high as the two in which systematic bathing was 
employed, both sets of cases being nearly equal in num- 
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ber. Few cases were reported as having been accom- 
panied by malaria, and in those cases in which malarial 
plasmodia were found it was the general opinion that the 
malarial toxin was apparently overwhelmed for the time 
being by the typhoid toxin, later on evidencing its pres- 
ence by slow convalescence and irregular chills. The 
Widal reaction seemed fairly accurate in the majority of 
cases, though in one particular instance five cases of un- 
doubted typhoid fever from a clinical standpoint gave 
negative results to two different laboratories working in- 
dependently of each other. 

The thirtieth annual meeting of the Alumni Associa- 
tion of Jefferson Medical College was held Saturday 
evening, February 4th. The present epidemic of influ- 
enza was discussed, papers on this subject being read by 
several members, after which the Association was enter- 
tained by Dr. Edward P. Davis at a supper which was 
served in the Therapeutic Laboratory. 

The annual election of the Medico-Legal Society was 
held last week resulting as follows: President, Dr. E. B. 
Wheeler; vice-presidents, Dr. A. M. Eaton and Louis 
H. Adler; treasurer, Dr. G. M. D. Peltz; secretary, Dr. 
C. H. Clewell, and librarian, Dr. J. I. Nash. 

The Board of Trustees of the German Hospital held its 
annual meeting last week and an election for members of 
the hospital staff was held. No changes of any im- 
portance were made, the old staff being retained with the 
addition of Dr. Charles J. Judson as a member of the 
medical staff, Dr. R. F. Gerlach as a member of the 
surgical staff, and Drs. Jesse Allen, Clarence W. Wille, 
John F. Sinclair, A. A. Uhle, E. K. Moore, W. J. W. 
Peters, and Walter Curry as residents. 

Effingham B. Morris has been succeeded by Archibald 
R. Montgomery as a member of the Board of Managers of 
the Pennsylvania Hospital. Dr. Henry M, Fisher, 
pathologist and curator of the hospital has resigned and 
Dr. Henry W. Cattell has been elected Director of the 
Ayer Chemical Laboratory of the Pennsylvania Hos- 
pital. 

Mayor Warwick has appointed Dr. Joseph S. Neff a 
member of the Board of Charities and Correction and 
Governor Stone has chosen Dr. John V. Shoemaker for 
Surgeon-General of the State in place of Colonel Luuis 
W. Read, whose time has expired. 

The total number of deaths occurring in Philadelphia 
for the week ending February 4th, as reported at the 
health office, was 518, of which number 128 occurred in 
children under five years of age. The total number of 
new cases of contagious diseases was 471, reported as 
follows: diphtheria, 77 cases with 16 deaths; scarlet 
fever, 33 cases with no deaths; typhoid fever, 361 cases 
with 38 deaths. 


Obituary.—The medical staff of the Demilt Dispensary 
of New York at a meeting held February 1st, adopted 
resolutions of respect, expressive of their personal friend- 
ship for their late colleague Dr. Judson C. Smith, and 
their sense of loss sustained by his death as well as sym- 
pathy for the family. 
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OUR LONDON LETTER. 


[From Our Special Correspondent.) 

THE CRUSADE AGAINST CONSUMPTION—THE CON- 
SCIENCE CLAUSE IN THE VACCINATION ACT— 
“DR. THERNE” ENDORSED BY THE EXECUTIVE 
COUNCIL OF THE JENNER ASSOCIATION—DEATH 
OF SIR JAMES MONAT, K.C.B.—A NEW ALLY FOR 
THE PROHIBITIONISTS—A REMARKABLE ANOMALY: 
OF THE LUNGS, 

Lonpon, January 28, 1899. 

THE crusade against consumption is spreading with 
great rapidity here. The English public was slow in 
awakening, but now that it has done so it bids fair, as 
usual, to make up for lost time. A constant fusilade of 
articles, news items, and notes upon tuberculosis and its 
treatment is being kept up by the entire press from the 
Spectator, the Saturday Review, and the Contemporary — 
to the Dasly Telegraph and the Star. The reports of 
the German public meeting, attended by the Empress 
herself, and containing a statement of the excellent work 
done in the twenty sanatoria already established in Ger- 
many, have been published far and wide, and American 
sanatoria are held up as models of what ought to be 
done. During the past week no less than eight different 
municipal councils as widely separated as Dundee, Hull, 
Manchester, Darlington, and Lambeth (London) have 
brought up the question of establishing sanatoria for 
action. It is highly probable that a conference of mu- 
nicipalities to devise plans for uniform and united action 
in this. direction will be called shortly. Edinburgh is 
fanning the flame by presenting the excellent results, ob- 
tained in her special hospital established some four years 
ago, largely under the leadership of Sir Grainger Stew- 
art. During this time 297 in-patients and 6996 out-pa- 
tients have been treated, with a gratifying percentage of 
cures. If the open-air treatment has given such excellent 
results in the hyperborean climate of ‘‘Auld Reekie” it 
will certainly ‘‘go” anywhere. 

The Liverpool Hospital for Consumption has just ree 
ceived the generous donation of $75,000, one-half from 
Lady Sarah Willox, and the other from Mr. J. Hartley, 
to build a similar sanatorium upon a plot of ground al- 
ready secured, among the beautiful hills of Cheshire, 
within easy journey of the city. 

There can be no question that the notorious ‘‘Con- 
science Clause” is filling a ‘‘long-felt want.” The Pall 
Mall Gasette has been tabulating the records, and pre- 
sents thoughtful Englishmen, as food for reflection in the 
new year, with the appalling fact that no less than 275,- 
ooo children have already been ‘‘exempted” during the 
four months of the operation of the act. At this rate 
there will be plenty of material for a good, old-fashioned, 
Sixteenth-Century epidemic of smallpox in a very few 
years’ time, and Rider Haggard’s vivid prophetic sketch 
of the pestilence of 1950 may come true all too soon. 

If any one had said thirty years ago that a solemn and . 
scientific sanitary association would be formally endors- 
ing a novel, and advising the public to read it, he would 
have been simply laughed at, and yet this is precisely 
what the executive council of the Jenner Association did 
at its last meeting when it a formal resolution 
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thanking Mr. Haggard for his admirably accurate and 
able treatment of the vaccination problem and the 
dangers of the antivaccination crusade in ‘‘Dr. Therne,” 
and cordially recommending the book for general read- 
ing. And to think that within the memory of nearly all 
of us novels were solemnly denounced from the pulpit, 
and fiction and serious thought were regarded as incom- 
patible! 

The curious accusation against Dr. Mackay of having 
reported at an inquest that he had made a complete post- 
mortem examination of a body and found death due to 
congestion of the brain, when later investigation showed 
that the skull had never been opened, has been brought 
before the Home Secretary. The judge before whom 
the charge of perjury was brought dismissed it with 
both brevity and levity as merely a case of ‘‘doctors dif- 
fer,” but it has been taken up seriously by many mem- 
bers of the profession, and it is probable that Judge 
Plowden may have an opportunity to learn that ‘‘judges 
differ” also. 

Another medical military hero has just passed away in 
the person of Sir James Monat, K.C.B., who died a few 
days ago at the ripe age of eighty-five years. He was 
surgeon to the immortal ‘‘Light Brigade” in the Crimea, 
and at the battle of Balaklava he bravely went to the as- 
sistance of an officer who had fallen in the famous 
charge, and dressed his wounds as he lay exposed to the 
terrific fire of the enemy, thus saving his life by checking 
the hemorrhage from a wounded femoral artery. For 
this he was honored with the Victoria Cross, and later 
with a knighthood. 

It is truly painful to see how the props are dropping 
out, one by one, from under the vaunted scientific cru- 
sade against alcohol. First came the damaging discov- 
ery that the average life-expectation of total-abstainers, 
as shown in their insurance companies, was below that of 
moderate drinkers; then came Adami’s revolutionary 
demonstration of the bacillus that causes the celebrated 
**gin liver,” and now Professor Veley of Oxford has de- 
tected the organism that produces ‘‘faultiness” in rum. 
Whether it is also responsible for the faultiness produced 
in the consumers of this beverage it is not yet stated, but 
that will probably be the next step. We always felt that 
there was something particularly deleterious about rum, 
and now we know what it is. The organism is certainly 
unique in one respect, in that it can live and flourish in a 
solution containing seventy-five per cent. of absolute al- 
cohol. The secret of this extraordinary power of resist- 
ance appears to lie in the dense gelatinous sheath which, 
in Professor Veley's words, ‘‘protects it from its enemy, 
alcohol, while allowing it to secure the sugar which its 
nutrition requires.” Hence it has been christened with 
the ingenious name of coleothrix methystes, from the 
familiar xodog ‘‘sheath,” and pe@corys, ‘ta drunkard.” 
What a pity human drunkards—and prohibitionists— 
can’t be trained to secrete such a sheath. It would save 
their neighbors an immense amount of discomfort. 

A most remarkable anomaly has just been discovered 
at an autopsy held by Dr. Mulqueen in the course of an 
inquest in South London. This is complete congenital 





atrophy of one lung. The patient was a man aged 
forty-two years, who had lived an active life and enjoyed 
good health until within a few months of his death, 
which was due to hemorrhage from erosion of a vessel in 
the wall of a small cavity in his lung. Only one lung, 
the right, could be discovered; it was enormously en- 
larged, reaching well over to the left side, and almost 
completely filling the chest. At the back of. the left 
pleural cavity attached to the occluded and atrophied left 
bronchus was found a small, dark, cylindrical mass of 
tissue, supposed to represent the remains of the left lung. 
Only three other cases of this defect appear to have been 
recorded, and two of these were in infants which never 
breathed. 

‘‘Kynomania” is the name of a new mental disorder 
which has just been discovered and described by an Irish 
physician. Its principal symptoms are the owning of a 
vicious or dangerous dog, and an utter lack of adequate 
contrition for the damage inflicted by its bites. The 
doctor regards this psychosis as most unwarrantably en- 
couraged and aggravated by the present state of the law 
which allows every dog ‘‘one free bite” before it can be 
proceeded against as a vicious animal and his owner held 
responsible. We fear it would take rather a large asy- 
lum to accommodate all the kynomaniacs. 

The Lancet is now ‘‘booming” Netley, the army med- 
ical school, as the proper place for the study of tropical 
diseases on the ground that its hospital sees nearly three 
times as much malaria as the Seamen's Hospital. 

The great London newspapers are beginning to take 
an interest in medicine, and their keenness and _intelli- 
gence is really most gratifying. They have little to say 
of wonderful cures and astonishing operations by Dr. 
So-and-so, but every new practical advance, especially 
in preventive medicine, is promptly and usually most ac- 
curately reported. The Dasly Chronicle, for instance, 


.a few days ago went so far as to devote nearly two 


columns to a really admirable résumé of the progress of 
medicine during 1898, while the Z¢mes’ reports of the 
testimony before the Plague Commission, the Marlbor- 
ough-House meeting, and the Harlien lectures upon tu- 
berculosis have been even fuller than those in the med- 
ical journals. 

Mr. Wm. Cadge, the well-known lithotomist of Nor- 
wich, has given the handsome sum of $50,000 to the en- 
dowment fund of the Norfolk and Norwich Hospital. 
This makes $100,000 which he has given to medical 
charities during the past few years. This- noble liber- 
ality, with not only his time and services, but also with 
his hard-earned money, by a medical man, has attracted 
wide attention and praise in the general press. 

Dr. Clement Dukes, physician to the renowned Rugby 
School of Dr. Arnold and ‘*Tom-Brown” fame, has just 
read a valuable paper before the Headmasters Associa- 
tion upon the unnecessary damage suffered by children in 
the process of education. From an experience of twenty- 
eight years as a school-physician he is convinced that the 
younger school-children are seriously and even perma- 
nently injured by the deadening routine, confinement, 
and lack of rational planning and adaptation of the 
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course of study. He urged that the State should insist 
that every school should have ample grounds for games. 
He also significantly intimated that school-hours are al- 
most as much in need of regulation as work hours be- 
fore the passage of the Factory Acts. 
The ‘‘Life of George Harley, F.R.S.,” edited by his 


daughter, just published, is an interesting record of the | 


life of a successful physician. He was twice compelled 
to give up his work for a considerable time, first by 
blindness and then by rheumatic gout, but he managed to 
recover and return to the attack though badly crippled in 
both cases. A curious thing about his loss of sight was 
that in the early. days of his recovery he found he had 
lost absolutely all color perception, but this gradually 
came back to him. 
threatened with blindness to learn from as competent a 
witness as Dr. Harley that ‘the blind man lives in an 


ideal world of his own infinitely more beautiful than the | 


world which surrounds him.” It was for the benefit of 
Dr. Harley’s wife that Liebig first digested food by arti- 


ficial means, and thus probably saved her life from ty- 


phoid. 
SOCIETY PROCEEDINGS. 
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Ninety-third Annual Meeting, Held at Albany, N. Y., 
January 31,and February 1 and 2, 1899. 
[{Concluded.} 

SECOND DAY—FEBRUARY IST. 
[Continued.] 

SECTION IN GENERAL MEDICINE, 


Dr. B. C. LOVELAND of Clifton Springs read a paper, 
entitled 
LITHEMIA. 


Synonyms for this condition are, uricacidemia, the ar- 
thritic, or rheumic diathesis, or modified gout. It is re- 
sponsible for about one-half the functional troubles with 
which humanity is afflicted, and also for a large propor- 
tion of the graver diseases which ultimately result in 
death. There are two distinct divisions or classes of 
lithemics, and in each of these classes may develop all, 
or nearly all, of the various phenomena which character- 
ize the condition. These two classes may with propriety 
be called plethoric, or over-nourished, and asthenic, or 
poorly nourished. 

The plethoric lithemic is a person of robust. habit, 
usually of ruddy complexion, with a hearty appetite, in- 
clined to be a little over weight, often given to insufficient 
exercise, and the principal functional manifestations in 
this class are neurasthenia, cerebral hyperemia, spinal 
congestion, biliousness, so-called sick headaches, insom- 
nia, and melancholia. If continued till organic changes 
have occurred here is the proper soil for the development 
of inflammatory rheumatism, arterial degeneration, apo- 
plexy, paralysis, diabetes, sclerosis of the liver, or gen- 
eral arteriofibrosis, besides many lesser ills. The amount 


It may be a consolation to those 





of urine in these patients is usually below three pints in 
quantity, in twenty-four hours, and the specific gravity 
will vary from 1024 to 1035, or 1040; it is free from 
signs of kidney disease unless serious organic change has 
taken place; it may contain uric acid or oxalate of hme, 
is darker than normal in color, and shows other signs of 
concentration. The blood also is concentrated above 
normal, both in color and in corpuscles. This concen- 
tration of the fluids of the body, marked as it is by an ex- 
cess of uric-acid compounds, plays an important part in that 
excess of solid matter in the body which marks a man as 
old no matter what his years. It isan easy way out of this 
condition when the organs are still free from degenera- 
tion,.and the early discovery of the condition is of great 
importance. 

The first physical landmark which may be noticed as 
pointing toward the condition of lithemia, the finger-nails, 
is often overlooked. As they are farthest from the cen- 
ter of circulation earthy substances are deposited there 
first, hence it is always wise to note their smoothness and 
brittleness. 

The chief factor in correcting this condition is the regu- 


| lation of the patient's diet and exercise, giving less albumi- 
| nous foods, more water, more exercise, and cu:ting off from 
| the dietary any of the cereals, vegetables, or fruits which 


may be the special cause of indigestion. This may be all that 
may be required, but where the saturation of the system 
with the uric-acid elements is sufficiently marked it may 
be necessary to use some mild alkaline medicine in addi- 
tion to the dietary measures, and in this case the parti- 
cular alkali is not important. 

The asthenic lithemic is the reverse in physical type 
from the plethoric, and the most common manifestation 
in this class isrheumatic gout. Beside this we find chronic 
degenerations of the kidneys, catarrhal troubles of mu- 
cous membranes, either ‘bronchial, nasal, or uterine, and 
also some forms of muscular rheumatism and neuralgias. 
Neurasthenia may occur in either type of lithemics. In 
this class the-assimilative processes are feeble, and the 
uric acid is not from over-ingestion, but from poor as- 
similation. 

We find the same condition of urine, but the blood is 
poorer in hemoglobin, often containing not over sixty-five 
or seventy per cent., while the corpuscles may count 
about normal, or more. If we inquire we will find that 
these patients never drink water, are never thirsty. In 
our management of this class a very different diet must 
be enjoined from that prescribed for the plethoric class, 

Water is to be used abundantly, meats, especially lamb 
and white meats, may be used with more or less freedom 
as the conditions indicate. Bread, potatoes, and starchy 
vegetables very sparingly, but all sweets, and all sharp 
acids, including the sour kind of grapes, strawberries, 
tomatoes, and pie-plant should be avoided. Small doses 
of some alkali which the stomach will tolerate should be 
continued most of the time for months, and every effort 
in the way of out-door exercise should be employed. 

Dr. C. M. REXFORD of Watertown presented a paper 
on 


WEAK HEART. 
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The importance of early recognition and the advantage 
of prompt treatment upon the occurrence of any sign of 
failure in the working power of the heart was urged. While 
heart lesions receive due attention, too often weakness of 
the heart is regarded as of little consequence because 
there are no marked symptoms of disease. There was a 
a time when the study of murmurs was about all there 
was to the question of heart disease, and these determined 
prognosis and treatment. Then more attention was paid 
to valvular changes, and last came the knowledge that the 
condition of the heart’s cavities and its}muscular walls 
was after ail the thing which was of most consequence. 
The principal question is, how strong is the heart, and 
how much ability has the cardiac muscle to do the work 
required of it. It can safely be said that the cause of 
heart failure is not chiefly valvular lesion but is weakness 
of the myocardium. Whether there is such a thing as 
serious functional disease without cardiac lesion seems 
hard to understand, but is, after all, of much less practi- 
cal importance than is the fact that the so-called func- 
tional troubles lead to those which are plainly organic. 
All hearts are not equally strong; some are inherently 
weak, It has been said and often quoted that a man is 
as old as his arteries, 1f there must be limitations of ca- 
pacities for activity it is well to be aware of them. It is 
better for a man to know his weakness than to know his 
strength, Heart weakness, if neglected, results in dila- 
tation. It is produced by malnutrition and anemia in the 
young and in overworked adults. It is caused by acute 
diseases and by excessive use of tobacco and alcohol. It 
results from violent muscular action and is becoming 
common among bicycle riders who ride injudiciously. 
Physical and mental fatigue, care, and anxieties are fre- 
quent causes. Treatment of weak heart is satisfactory 
if attempted early, and if the cause can be removed. 
Hygienic measures often suffice. Iron and oxygen are 
the great remedies. The first medicine a physician thinks 
of when he sees a case of heart disorder is likely to be 
digitalis. This is no discredit to him, and is a tribute to 
the remedy, but it must be used with great care and nice 
discrimination. It helps in dilatation, and if the arteries 
are contracted it does harm and increases the labor of the 
heart. Nitroglycerin is the best vascular dilator. Ar- 
senic and strychnin are useful remedies. The coal-tar 
products are too much used. In pneumonia the great 
danger is heart failure, and treatment from the first ought 
to be directed toits prevention. Strychnin is the best gen- 
eral remedy. Strophanthus is better in this disease than 
digitalis when a heart tonicis needed. Treatment of weak 
heart generally is hygienic quite as much as medicinal, 
but ought to be employed early. Heart weakness means 
possible heart failure. It is probable that soon there 
will be no such thing known as a functional disease, and 
surer knowledge will enable us to better appreciate dis- 
orders in their inception. 

Dr. GRACE PECKHAM MuRRAY of New York read a 


paper on 
NERVOUS DYSPEPSIA. 


Nervous dyspepsia means that dyspepsia which is 
brought about by a lack of nerve force which prevents the 





proper functioning of the organs of digestion. Brain 
exhaustion reacts almost at once upon the stomach. 
Brain-workers are very subject to dyspepsia. In many 
such cases among literary people she has given the name 
of ‘‘literary dyspepsia.” The position taken while wri- 
ting cramps the stomach and often interferes with its ac- 
tion. The greatest promotor of this trouble is business 
worry and anxiety. 

The effects of nervous dyspepsia are varied, acting on 
the secretion of the glands differently. Among symptoms 
more intimately associated with this condition is vertigo, 
which may be due to auto-infection from the decomposi- 
tion of food or its arrested digestion. The treatment 
varies with the symptoms. When bromid of sodium is 
not beneficial there is probably associated anemia; then 
the bitter tonics, especially, nux vomica, should be used. 
If over-acidity is present, bicarbonate of soda, combined 
with bismuth, which allays the irritability and hyperes- 
thesia, is of value. In cases in which oxaluria and dis- 
turbances of the liver are noted, improvement follows the 
administration of acids. The results following the use of 
pepsin are not often satisfactory. In long-standing cases 
lavage is useful. Electricity is often helpful. 

Dr. W. P. NORTHRUP of New York read a paper on 


PNEUMONIA IN INFANTS; ITS DIAGNOSIS AND TREAT- 
MENT. | 


What are the three most useful symptoms and signs of 
pneumonia in infants? 

By infants I. mean those under two years of age; the 
pneumonia I limit to primary acute bronchopneumonia; 
by best three signs I mean a limited selection from the 
multitude of apparently equally important signs, a few 
which in everyday work, taken in conjunction, serve 
most often as the base for diagnosis. 

The cases I have in mind are not superficial, clearly 
defined pneumonias, easily recognized by auscultation and 
percussion, but those beginning centrally and giving but 
late evidence of their character—cases which simulate 
meningitis or typhoid the first few days. Given a child 
acting sick—that is, dull and feverish: it is put to bed. 
Its symptoms in the first to third days may be, as re- 
gards the nerve-centers, dulness increasing to stupor, or 
gteat restlessness with slight occasional delirium. Added 
to this may be rigidity of neck, or general rigidity, and 
pronounced stupor, making a very fair picture of menin- 
gitis. Others, again, a little older, with a pneumonia begin- 
ning deep in the lung, working slowly to the surface, lie 
for days in an apathetic state suggesting typhoid fever. 

First, in acute inflammation of the lungs the respira- 
tion-pulse-ratio tends to depart from the normal of 4 to 1, 
and approximate the proportion 3 to 1. That is, instead 
of 80 and 20 it approximates 120 and 40. This I sub- 
mit to you as the best one point. It is not new; all text- 
books mention it but do not empbasize it. 

I have for the sake of emphasis put the last point first. 
It is taking the three points together that constitutes the 
aid to diagnosis. The second point I would made is, 
Sever; a persistent elevated temperature, whether remit- 
tent, intermittent, or uniform. 
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Third, rales, subcrepitant and crepitant, over a cir- 
cumscribed area, and more certainly if limited to one 
side; these would complete the three points. Especially 
does this apply to infants under one year. 

In illustration, let me call your attention to the follow- 
ing case, from my service in the Presbyterian Hospital. 
The patient was fifteen months old, had not been quite 
well for two weeks, having a slight cough from which he 
seemed to be very much improved. Three days before 
entrance into the hospital he became sick, feverish, 
apathetic, lying quietly unless disturbed. The bowels 
were somewhat loose, three or four greenish passages in 
aday. On entrance, the hospital record says he had 
slight evidences of bronchitis. These, however, disap- 
peared in two days, and there was nothing to be found in 
his lungs. In this way he continued for several days. 
Physical examination negative. He was seen by several 
physicians, and malaria was suspected: repeated exami- 
nations of blood showed no malarial organisms, The 
temperature made wide daily excursions, in the first eight 
days making two abrupt excursions from 98° to 105° F., 
once from 97° to 106°. Up to this time let it be remem- 
bered that the physical signs of the chest were negative, 
and the symptoms were high remitting and intermitting 
temperature, apathetic condition closely resembling the 
typhoid state, marked pallor, no enlargement of spleen, 
rapid respiration. By some, typhoid was suspected, 
malaria having been ruled out. The interest of the case 
centers in the fact that the disturbance of the respiration- 
pulse-ratio was pronounced, and not only approximated 
1 to 3, but persistently exceeded it. A summary of 
all respiration and pulse figures taken every four hours 
shows the respiration to be 2978 as against 7384; the 
aggregate figure of all respirations in that time was 8934, 
whereas the pulse was 7384, showing a difference of 1550, 
an excess on the.side of respiration. 

It was on this point that the writer of this paper made 
the diagnosis at the outset, adhered to it through all the 
days before the appearance of consolidation, even though 


the physical signs of the chest were negative, for 3, 5, 7, : 


9, anc 11 days. On the eleventh day a small area of con- 
solidation was found on physical examination over the 
root of the left lung behind. Its physical signs were, on 
auscultation, diminished respiratory murmurs on quiet 
respiration, harsh, rude, or bronchovesicular respiration 
on forced respiration and coughing. From that time on 
the case was of no special interest, the crisis taking place 
on the seventh day of diagnosis, or the eighteenth of 
disease. 

Treatment.—It is not an encyclopedic list that I wish 
to give, but to emphasize one or two things of importance 
in the treatment of pneumonia. No treatment directly 
influences the pneumonic process. There is much that 
may be done to enable the patient to safely pass through 
the disease. In the fall service at the Foundling Hospital 
especially during the epidemic of last December I had 
special privileges in observing and treating primary acute 
bronchopneumonia in infants (under two years). 

There are again three points I would make as most 
important in treatment. First, hygienic conditions: 





|.patient rationally. 








fresh air, a large room, changing the patient from one 
well-aired and freshened room to another in like condition. 
The temperature of the room should vary inversely as the 
temperature of the patient; 65° to 68°F. when the pae 
tient’s temperature is high, and higher—say 70° when 
the patient’s temperature reaches normal. An infant 
with high temperature and dry skin is in no danger of 
taking cold. A window should admit fresh air continually. 
However damp and raw the outer air, the warm walls 
and furniture of a heated house will temper it to the 
needs of the child. Nothing so refreshes an infant, noth- 
ing is more essential to the condition of the blood, nothing 
acts more favorably as a heart tonic, than cool fresh air. 
On the other hand the opposite conditions are these—the 
infant’s crib is closely tented about with blankets, the 
windows are covered with sheets to keep off draughts, 
added to this are often in the room numerous relatives, 
and large gas-jets consuming the oxygen. No fever pa- 
tient ever caught cold from air coming in contact only 
with the oval of its face. It is not air going in at its 
nose and mouth that gives it cold. 

Second, the care of the digestion: pneumonia disturbs 
the infant’s digestion; flatulence embarrasses the action 
of the diaphragm, pressure upward against the heart 
may determine the unfavorable outcome of the disease. 
One might formuiate the advice, ‘‘to cure pneumonia, 
treat the digestion.” 

Third, the use of water,—bathing—to save nerve ex- 
haustion—or to put it in another way, to stimulate the 
nerve-centers. A physician once suffered great remorse 
because a child developed pneumonia after he had treated 
it several days for typhoid fever, using baths, carefully 
regulated feedings, etc. This error in diagnosis probably 
gave the child its best chance of recovery. I often think 
it would be well to make a diagnosis of fever and not of 
pneumonia, so that friends would allow one to treat the 
I believe in treating an acute broncho- 
pneumonia like a fever patient. 

Never have I had anything but encouraging experi- 
ences with bathing in pneumonia. Again, I suggest it 
might be policy to render a diagnosis of fever instead of 
pneumonia so long as the traditional fear prevails of 
water and air for pneumonia. Water should be freely 
administered internally as well; The refreshing cold 
water on the lips, in the mouth and stomach of a fever 
patient need only be suggested. 

Dr. C. DE LA MONTAYNE of Port Ewen presented a 


Paper on 


MEDICAL EDUCATION: ITS RELATION TO CLASSICAL 
LITERATURE, 


The speaker referred to many authors whose writings 
were greatly aided by their knowledge of medicine, such. 
as Holmes and Holland of the United States; the hand of 
the physician was shown in all their works. Rabelais, 
the greatest satirist in any language, showed his knowledge 
of midwifery in ‘‘Gargantua” and ‘‘Pentagruel.” John 
Brown, the Scotch physician, Charles R. Darwin, Hux- 
ley, and others, were assisted by their medical knowl- 
edge. Even Homer, in the ‘‘Iliad,” shows his under- 
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standing of anatomy. Fleming, Conan Doyle, S. Wier 
Mitchell, Brown, and others, are medical men whose 
success is undoubtedly due in no small part to their 
knowledge of medicine. 

Dr. A. WALTER SUITER of Herkimer presented a 


paper on 


TONSORIAL HYGIENE, AND STATE CONTROL OF BAR- 
BER-SHOP SANITATION, 


Dr. L. Duncan Bulkley quotes no less than forty- 
eight writers who report the occurrence of chancre as 
a sequence of razor cuts upon the face, and a 
host of similar cases resulting from infected towels, 
combs, and brushes. A surgeon or dentist is morally 
and legally responsible for the absolute disinfec- 
tion of his instruments before operating, and the barber 
should be made likewise. In the neighboring Province of 
Quebec there was issued a circular setting forth the dan- 
gers to the public, and the necessity for taking preventive 
measures. All barbers are directed first to encourage 
customers to have each his own instruments; secondly, 
to disinfect the razors, combs, and clippers, with direc- 
tions for accomplishing this; thirdly, to disinfect the 
brushes with a two-hours’ exposure to the fumes of forma- 
lin, etc. (Copies of these instructions can be obtained by 
applying to the Secretary of the Board of Health of Que- 
bec, No. 76, St. Gabriel street, Montreal.) It is earn- 
estly to be hoped that similar regulations may be promul- 
gated generally through the health boards of all cities 
and towns. 

It must be apparent that there could be no objection 
to the qualification of the barber as to skill, and to the 
system of control by State licensure, but it seems very 
clear that the sanitary regulation of his place of business 
is so great a public interest and insanitary condition so 
much a menace to the public health as to bring that part 
of the subject within the province of a constituted public- 
health system of authority. Let the proposed examining 
board make sure that barbers are not ignorant of the 
principles involved in the required sanitation, after which 
the local health-officer should be required to make it cer- 
tain that those principles are faithfully kept in practical 
application. 

Dr. SIMON BARUCH of New York read a paper on 

HYDROTHERAPY IN CHRONIC DISEASES. 


The conscientious physician, in treating acute diseases, 
lays down certain rules for the guidance of the nurse. In 
chronic diseases, on the contrary, skilled supervision can- 
not be obtained, and hence the results are not so favor- 
able. In chronic diseases iron and other tonics are used 
with uncertain results, and while a positive method of 
bathing like that of Brand is well understood by phy- 
sicians, the use of hydrotherapy in chronic diseases has 
not received sufficient attention. If the enormous vascu- 
larity of the skin be born in mind it becomes clear that 
we have in water a powerful agent in regulating the sup- 
ply of blood to the skin. It is well known that cold water 
stimulates the muscular fibers and that warmth relaxes 
them. When cold water is applied to the skin the cu- 
taneous arterial capillaries contract, while the veins re- 





main unaffected. The result is that the skin has a cy- 
anotic appearance; if the application is prolonged, there 
follows a necrosis of the tissues by reason of the fact that 
there is a deprivation of the vascular supply. If the ap- 
plication of cold water be brief, the contraction of the 
arteries is evanescent. A similar result is obtained from 
the application of heat; both are cutaneous excitants, 
whose effects are conveyed to the skin through the 
medium of water. Water has become popular because 
we can have any temperature and any duration, and be- 
cause it can be applied to all portions of the body or to 
the entire surface. The cutaneous nerve terminals are 
affected, and they in turn affect the motor tracts to the 
brain, and this is reflected to the pneumogastric, which 
produces a deep inspiration and more increased cardiac 
action. Upon the utilization of this principle is based all 
the clinical value of hydrotherapy. Physiological as well 
as clinical experiments demonstrate that excretions and 
secretions depend upon the circulation, and may be en- 
hanced by restoring the latter when disturbed. Infec- 
tious diseases, like typhoid fever and pneumonia, not 
only have the quantity of urine increased by the judicious 
use of hydrotherapy, but the coefficient doubled or even 
tripled. It is well established that certain diseases like 
gout, rheumatism, and syphilis can be favorably influ- 
enced by hydrotherapy. Many cases of a chronic nature 
where medicinal measures have failed have yielded most 
happily under hydrotherapy treatment. In chronic cases 
institutional treatment has become almost imperative. 
The speaker's records embrace 100,000 treatments in 
cases of neurasthenia, chloro-anemia, phthisis, gout, 
rheumatism, dyspepsia, some cardiac diseases, asthma, | 
sciatica, and other neuralgias and neuritis. The applica- 
bility of hydrotherapy to these varied diseases was ex- 
plained by the flexible nature of the treatment which 
makes it adaptable to the various conditions. 

Many institutions have sprung up both in Germany and 
in this country which are bringing hydrotherapy into dis- 
repute, If water is to occupy a lasting position among 
remedial agencies it should remain in the hands of med- 
ical men. Its theory and technic should be taught in 
schools and its application demonstrated in hospitals. 

Dr. GLENTWORTH R. BUTLER of Brooklyn read a 
paper on 

ACUTE GASTRO-INTESTINAL RHEUMATISM. 

A brief synopsis was given of three cases in which severe 
abdominal pain, uncontrollable nausea, and decided con- 
stipation were preceded by or alternated with tonsillitis, 
and the acute articular symptoms of rheumatic fever. 
Certain considerations were presented which led the 
reader to conclude that these attacks were due to the 
varying action of the toxin of the as yet unidentified 


' micro-organism which probably causes rheumatic fever. 


The principal clinical interest of such cases lies in their 
differentiation from other acute and painful abdominal af- 


fections. 
SECTION IN SURGERY. 


Dr. J. H. GLass of Utica read a paper, entitled 
AN EXPERIMENT IN OVARIAN TRANSPLANTATION. 


\ \ 
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The experiment consisted in transplanting an ovary 
from a young girl to a woman who had been previously 
deprived by operation of both ovaries, and who had, in 
consequence, suffered considerably in her general health. 
As a result of this somewhat novel procedure, the woman 
receiving this donation had improved in her general 
health, and at the present time, eight months after the 
experimen, was almost restored, both mentally and 
physically. Not the least interesting result of the opera- 
tion was the occurrence of erotic dreams, and of a men- 
strual flow within a few days. 

Dr. GEORGE M. EDEBOHLS characterized this result 
as a product of the imagination of the patient, and added 
that if it were not so surgeons desirous of performing 
such operations should take warning, and should be most 
careful in the selection of those from whom the ovaries 
are to be taken for transplantation, as it was well known 
that many women apparently possessing normal ovaries 
had almost no sexual instinct. 

Dr. A. PALMER DUDLEY defended the operation, 
claiming that the results were positive, and no longer 
purely experimental. 

Dr. J. W. WHITBECK of Rochester read a paper on 


THE ADVANTAGES OF THE SUPRAPUBIC OVER VAG- 
GINAL CELIOTOMY. 

Nine cases were selected and reported in order to il- 
lustrate the chief advantages of the suprapubic route. 

Dr. H. T. WILLIAMS of Rochester read a paper on 
THE ADVANTAGES OF VAGINAL OVER SUPRAPUBIC 

CELIOTOMY IN CERTAIN DISEASES OF THE.UTERUS 

AND APPENDAGES. ‘ 

While admitting that the choice of the route must de- 
pend upon the surgeon and the individual case largely, he 
claimed as advantages of the vaginal route: (1) Greater 
rapidity in operating; (2) less shock; (3) better operi- 
tive results; (4) the absence of an abdominal scar, and 
hence of a weak spot to favor the production of hernia. 


Dr. A. M. PHELPS of New York made some re-' 


marks on 

LATERAL CURVATURE AND POTT’S DISEASE OF THE 
SPINE, WITH THE IMPROVED ALUMINIUM CORSET 
FOR THEIR TREATMENT. 


He said that the differential diagnosis between lateral 
curvature and Pott’s disease of the spine was rarely dif- 
ficult. The spinal column is always flexible in lateral 
curvature, and rigid in Potts disease. If, in addition to 
the rigidity, there were pain when the spine was bent for- 
ward, the diagnosis of Pott’s disease would be con- 
firmed. Extension and fixation should be the law in the 
management of Pott’s disease, and extension and fixa- 
tion should also be the law for cases of lateral curvature 
while the patient is in the upright posture. The alumi- 
nium corset is light, cleanly and durable, and the perfec- 
tion of bracing. 

Dr. Louis A. WEIGEL of Rochester said that 
most orthopedic surgeons of the present day favor the 
treatment of lateral curvature of the spine by a combina- 
tion of bracing and gymnastic exercises. Personally, he 
did not believe that any form of corset or steel brace was 





efficient in the treatment of the acute stage of Pott's dis- 
ease. In this, he combined recumbency with spinal sup- 
port. From a somewhat extensive experience in the use 
of aluminium in the manufacture of various orthopedic 
appliances, he was not disposed to look with much favor 
on the aluminium corset. The chief objection to it was 
on the score of durability. His experience had been that 
coating this metal with shellac, or first silver-plating it, 
and then japanning it, failed to give protection from the 
corrosive action of the perspiration. 

Dr. PHELPS said that by coating the aluminium fre- 
quently with a varnish made by dissolving shellac in alco- 
hol, it could be protected from the action of the perspira- 
tion, and he knew of one corset that had been preserved 
by such methods for four years, and he saw no reason 
why they should not last ten or fifteen years. 

Dr. JOHN O. POLAK of New York reported 


TWO UNIQUE CASES OF VESICOVAGINAL FISTULA, 


and described the method adopted for their relief. 

Dr. E. W. MULLIGAN of Rochester presented a com- 
munication on 
THE DIAGNOSIS AND SURGICAL TREATMENT OF GALL- 

STONES. 

He directed special attention to the diagnostic signifi- 
cance of pain, on deep pressure, localized over the gall- 
bladder, and spoke of the frequency with which cholelith- 
iasis was confounded with gastralgia. The operation of 
incision of the gall-bladder, removal of the calculi, and 
the return of the gall-bladder into the abdominal cavity, 
after suture, was associated with a certain amount of 
risk, owing to the liabiiity of bile escaping into the peri- 
toneal cavity. He therefore preferred the oldest of the 
three recognized operations—cholecystotomy— as it 
seemed to him the safest, and the one that had made for 
itself the best record. However, recent experience had 
taught him the superiority of using an S-shaped incision 
in doing this operation. The persistence of jaundice 
after operation he thought could often be explained by 
the fact that a small stone in the common duct had been 
overlooked. 

Dr. REGINALD H. SAYRE of New York presented a 
paper, entitled 
THE MANAGEMENT OF LATERAL CURVATURE OF THE 

SPINE. 


He expressed the opinion that a large proportion of 
cases of lateral curvature were the result of rickets or of 
paralysis, usually an infantile paralysis, while the balance 
were due to such causes as inequality in the length of the 
lower extremities, and pelvic inflammation involving the 
psoas muscle. After the position had been improved as 
much as possible, apparatus was necessary to maintaia 
this improved posture, and in this work great aid would 
also be derived from appropriate gymnastic exercises, 

Dr. WILLIAM B. DE GARMO of New York read a pa- 
per on 

THE TREATMENT OF UMBILICAL HERNIA, 


_ He said that in operating in these cases it was rarely 
safe to make the incision in the median line, because the 








PERSE A RSE RT PET, OEE TE ESOT TO TPR MNES 





MEDICAL SOCIETY OF THE STATE OF NEW YORK. 


(Mxpica News , 





skin and sac were apt to be intimately united at this 
point, and because it was not uncommon for the intes- 
tine to be adherent to the sac alone this line. Person- 
ally, he preferred an elliptical incision with removal of 
the umbilicus. It was most important to close the wound 
carefully, with several layers of sutures, employing relax- 
ation sutures to prevent undue tension. After the oper- 
ation the patient should wear an elastic belt. 

Dr. D. B. ST. JOHN RoOSA of New York presented 


a paper on 
PANAS’ OPERATION FOR] STRABISMUS. 


He said that he did not propose to enter on a general 
discussion of the subject, but simply to bring the atten- 
tion of the profession to a new operation, one which he 
thought added very much to our ability to correct strabis- 
mus by operation. He was notre‘ -ring to latent squint. 
Professor Panas had laid stress on a fact, which had been 
apparently overlooked, #.¢., that strabismus is the re- 
sult of an abnormal action of the muscles of 40/4 eyes. In 
the description of his operation, published last July, Pro- 
fessor Panas pointedly remarked: ‘‘The conception of the 
unilateral character of strabismus, while it is true of the 
paralytic variety, or that due to contraction of the muscle, 
is absolutely incorrect as to that which concerns con- 
comitant strabismus.” This fundamental conclusion, Dr. 
Roosa, said, had often been lost sight of in the setting 
forth of operative procedures for its relief. Professor 
Panas had operated in 210 cases, 180 of which had been 
a complete and immediate success. In the remaining 30, 
there still existed after operation a certain degree of con- 
vergence, but in none was there an over-effect. The 
operation was performed in the following manner: The 
patient having been placed under the influence of a gen- 
eral anesthetic, the conjunctiva was opened by a horizon- 
tal incision, and the tissues thoroughly divided about the 
sheath of the muscle in the usual manner. It was then 
taken up on the hook and pulled well outward so that the 
inner margin of the cornea was on a line with the ex- 
ternal canthus. Previous experiments by Dianoux of 
Nantes had shown that there was no danger of rupturing 
the tendon by this traction. The tendon was then di- 
vided, the wound closed by suture, the operation re- 
peated on the other eye, and both eyes bandaged for 
twenty-four or forty-eight hours. 

Dr. HERMAN KNapP of New York read a paper on 


GLIOMA OF THE RETINA, 


In this communication he described the additions to 
our knowledge of this subject since his first paper on the 
same topic, read before this society thirty years ago. He 
described in great detail what is now known regarding 
the histology and pathology of this disorder, and referred 
briefly to the diagnosis, prognosis, and treatment. 

Dr. Henry D. NOYES of New York presented a com- 
munication on 

MEMBRANOUS CATARACT, 
in which he described different types of this affection and 
exhibited the various instruments which, in his hands, 
had proved best suited to these different classes of cases. 
He said that the needle had been first devised by Hays of 





Philadelphia. For many cases he had found Graefe’s 
iridotomy needle exceedingly . useful. Sometimes two 
knife-needies would be required. in which case one 
should be used to counteract the traction on the ciliary 
body while dealing with these thick, tough membranes. 
The importance of the after-treatment should not be lost 
sight of. 


Dr. DANIEL LEWIS of New York read a paper, en- 


titled 
THE SURGERY OF MAMMARY CANCER. 


Touching upon the danger of amputation of the breast 
he said that out of the 211 cases in which he had oper- 
ated by opening the axilla there had been only two deaths 
and these had occurred in patients who had been septic 
at the time of the operation. Although a good deal has 
been said about the risk incurred from dividing the can- 
cerous mass, the difficulty with which cancer could 
be inoculated even under favorable conditions and the 
lack of well-authenticated instances of infection with can- 
cer among physicians and attendants upon cancer hos- 
pitals made him very sceptical regarding this alleged 
danger. It is well to remove the fat from the flaps 
because such tissue has poor vitality, and because its: re- 
moval lessens the tension on the flaps. An important 
advance had been made in the treatment of cancer when 
the drainage-tube had been discarded, as this had often 
been the means of introducing air into the wound and 
preventing healing. The fewer ligatures employed the 
better the chances for rapid union. In dressing these 
cases a thick layer of cotton should be applied to the well 
breast and arm, the forearm being left free except for the 
support of a sling, instead of the more common plan of 
confining it to the chest. This mode of dressing added 
materially to the patient’s comfort. 

Dr. ROSWELL PARK of Buffalo followed with a paper, 
entitled 


FURTHER STUDY INTO THE NATURE AND FREQUENCY 
OF CANCER, ‘ 


After calling attention to the appalling increase in the 
mortality from cancer in this State he described some of 
the results already achieved inthe Laboratory of Research 
recently established by New York State. Those en- 
gaged in the work there had succeeded in finding in every 
specimen of cancer certain peculizr bodies, probably 
either protozoa or fungi, thus demonstrating, it seemed 
to him, the parasitic nature of this disease. This view had 
been confirmed by a series of very interesting and im- 
portant inoculation experiments. 

Dr. JosePH D. BRYANT of New York then gave a 
historical sketch of the changes which our knowledge of 
cancer and its treatment had undergone since 1847, the 
time when it was the practice to remove the growth alone, 
or only such malignant manifestations as added greatly to 
the patient’s discomfort. In 1847 Moore had laid down the 
principle that not only should the breast be amputated, 
but the incision should be made wide of the disease, and 
the fascia, glands, and adjacent fatty tissue should also 
be removed. As late as 1870 Paget had made the state- 
ment that he had himself never seen a cure, meaning by 
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that a case that had remained free from recurrence for a 
period of ten years.- Gross, in 1880, had advocated the 
complete removal of the axillary contents whenever dis- 
eased glands were present, together with diseased tissue 
elsewhere. - At the present time statistics collected from 
a large number of cases showed that the best results were 
secured by those who operated widely, ¢..¢., removed not 
only the mammary gland and fatty tissue, but also the 
contents of the axilla, except the vessels, a part of all of 
the pectoralis major, together with the subclaviculur, 
supraclavicular, and subscapular glands, Asa result of 
these improved operative methods the percentage of suc- 
cessful cases had risen from 9, in 1847, to §3 per cent., 
according to the latest report by Halsted. Dr. Bryant 
said that he did not regard the size of the tumor as any 
indication of the degree of infection, nor could any definite 
period of time be arbitrarily assumed as the limit, beyond 
which the original growth caused infection. Gross had 
demonstrated that in 6.5 per cent. of the cases in which 
the glands of the axilla had become infected the supra- 
clavicular glands were likewise infected. Where the 
lymphatic glands of the axilla were not palpably involved 
in the disease at the time of operation the prognosis was 
better by one year. 


JOINT SESSION OF SECTIONS TO HEAR ADDRESSES. 


Dr. WILLIAM OSLER of Baltimore presented a paper 
on 


SOME PROBLEMS ASSOCIATED WITH TYPHOID FEVER. 
[To appear in a future issue of the MEDICAL NEWS.] 


Dr. ABRAHAM JACOBI of New York read a paper 
on 


THE DISINFECTION OF THE ALIMENTARY CANAL, 


Normally, in the duodenum and jejunum, there are no 
putrefactive changes. These occur chiefly in the colon, 
and result in the formation of indol, phenol, skatol, hy- 
drogen sulphid, and other compounds. Carbohydrates 
interfere with putrefaction, as also does milk toa certain 
extent. Free acids hinder putrefaction. Facts prove 
that auto-infection from the intestinal canal does exist. 
Intestinal antiseptics tend to paralyze bacteria and so 
prevent them from forming toxins, even though they are 
powerless to destroy these organisms, and bacteriologists 
are mistaken when they deny the efficiency of these so- 
called intestinal antiseptics. Cleansing out the intestinal 
canal by purgation is of value. Chlorate of potash and 
tannalbin preparations improve the condition of the mu- 
cous ‘membrane of the bowel. Albuminoid putrefaction 
in the colon requires the use of farinaceous food and the 
exclusion from the diet of meats. 


EVENING SESSION. 


THE RELATION OF MEDICINE TO CIVILIZATION, 


Anniversary address by the president, Dr: John O; 
Ros of Rochester. 
agThe general advance in scientific knowledge has re- 
sulted not from progress in any one department, bat 














from the simultaneous discoveries in each, from the con- 
sensus of the sciences as Spencer terms it, each contribu- 
ting to the advancement of all the others. But no de- 
partment has contributed so much to civilization in the 
prolongation of life and the general happiness of mankind 
as that of medicine. 

Attention was then called to the relation of medicme 
to civilization, noting first, the influence of civilization on 
medicine, and secondly, the influence of medicine on 
civilization. Hippocrates was the first to infuse into the 
spirit of medical philosophy of his time the principle of 
investigation. Stimulated by this spirit, Alexander the 
Great founded the Alexandrian Library, which made it- 
self felt in the works of Erasistratus and Herophilus in 
Medicine and in founding the great schools in Spain and 
Italy which preserved the science of medicine throagh 
the Dark Ages. 

Medicine has derived assistance from the other sciences. 
Herbert Spencer says: ‘‘ We find that to make a single 
good observation in the purest of the natural sciences, re- 
quires the combined aid of half a dozen other sciences,” 

In proportion to the investment civilization has derived 
from no other source so great dividends as it has from 
medicine; both for the life and health of humanity and 
the economic prosperity of the race. The importance of 
sanitary and antiseptic measures in the military service 
is illustrated by the fact that in the Middle Ages, and 
down to the time of the Crimean War, it was the rule for: 
a greater number of soldiers to die of disease than from 
wounds. But in recent years in countries where sanitary 
measures have been observed the relative fatality due to 
disease has been greatly diminished. The most notable 
exception to this is our recent Spanish-American War. 
Much disease in this case may be attributed to the radical 
change of climate and an imperfect knowledge of he dis- 
eases peculiar to these regions; but by far the most po- 
tent cause was the utter disregard of sanitary measures 
by the War Department. 

A new day for medicine is now dawning, when tradi- 
tion, theory, and authority are no longer potent barriers 
to human perception; and speculation and metaphysics: 
that have so long engrossed the intellectual world are now 
vanishing before the light of more substantial reason and: 
methods based upon the discovery and demonstration of 
facts and their relations to the laws of Nature. This 
dawning day is the beginning of a new utilitarian era, 
when belief and experience will be measured by the data 
of demonstration, determined by the consensus of obser- 
vation, and reduced to mathematical precision, when the 
charms of empiricism, the perplexities of individualism, 
the enigmas of prognosis, and the dark mystery of those: 
protoplasmic laborers of the economy will vanish before 
the bright searchlight of the X-ray, bacteriology, and 
physiologic chemistry. 

Medical science having fought many battles for life and. 
liberty in the dark valleys of the past now stands a victor 
on the summit of the Nineteenth Century looking forward 
into the Twentieth and, like Hannibal of old, shouts ex- 
ultantly to his brave and daring followers, ‘‘Beyond the 
Alps lies Italy.” 
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THIRD DAY—FEBRUARY 2D. 
‘MORNING SESSION, 


The Committee on Nominations announced the follow- 
ing committees for the ensuing year: 

Committee on Arrangements: Samuel B. Ward of Al- 
bany, William B. Nellis of Albany, and Reynold W. 
Wilcox of New York. ; 

Committee on By-Laws: H. D. Wey of Elmira, 
Nathan Jacobson of Syracuse, and F. C. Curtis of 
Albany. i ' 

Committee on Prize Essays: J. M. Van Cott of Brook- 
lyn, Abraham Jacobi.of New York, William E. Krous of 
Buffalo. 

Committee on Hygiene: Henry R. Hopkins of Buffalo, 
George R. Fowler of New York, Ezra H. Wilson of 
Brooklyn, J. M. Mosher of Albany, George Seymour of 
Utica, Henry Elsner of Syracuse, M. A. Veeder of 
Lyons. 
~ Committee on Legislation: Frank Van Fleet of New 


York, Arthur G. Root of Albany, Ernest Wende of Buf-, 


falo. 

Committee on Ethics: George McNaughton of Brook- 
yn, Charles Mason of Peekskill, Louis A. Weigel of 
Rochester. 

Committee on Publication: F. C. Curtis of Albany, 
W. W. Potter of Buffalo, Charles H. Porter of Albany, 
Daniel Lewis of New York. 


State Board of Medical Examiners: A. Walter Suiter.. 


of Herkimer, George Fowler of New York, H. D. Wey 
of Elmira, Daniel Lewis of New York. 

Recommendation for Honorary Membership: W. W. 
Keen of Philadelphia, Morris H. Richardson of Boston. 

Eligible for Honorary Membership: John B. Deaver of 
Philadelphia, Joseph Eastman of Indianapolis, William 
Osler of Baltimore. 

Delegates were appointed to the following: Ontario 
Medical Association, Canadian Medical Association, 
American Electro-Therapeutic Association,. Massachu- 
setts Society, Connecticut Society, Vermont Society, New 
Hampshire Society, Medical Society of New Jersey, Miss- 
issippi Valley Association, Medical Society of Virginia, 
British Medical Association, Florida Medical Association. 

Dr. A. Walter Suiter of Herkimer: Your Committee 
recommendsearnestly that the. Committee on Legislation 
of this Society prepare a bill making it a penal offense for 
any person to obtain from a charitable medical institution 
gratuitous services by persons financially able to compen- 
sate for the same in the same manner that under existing 


laws it is made a penal offense to obtain money unZer. 


false pretenses. Your Committee would recommend 
that the Committee on Legislation be specially instructed 
to make every effort possible to effect the restoration of 
the original appropriations of $5000 for the care and main- 
tenance of the State Medical Library and that the coop- 
eration, in this respect, of the Legislative Committee of 
the Homeopathic and Eclectic Societies be requested. 
Dr. R, J. WILDING of Malone presented a paper upon 


A- FORM OF SUTURE SUITABLE. FOR ABDOMINAL 
SURGERY. a 





"DR. GEORGE M. McComp of Frankfort read a paper 
a 
THE LIMITATIONS OF SURGICAL WORK IN COUNTRY 
PRACTICE, ° 
Dr. Louis F. BIsHOP or New; York presented a 
paper on ~ . 
THE DIFFERENTIATION OF THE DIFFERENT FORMS 
OF RHEUMATISM, 


_ Diagnosis of: neuritis depends upon the recollection of 
simple facts of anatomy. and physiology. When a 
nerve is inflamed it is tender on pressure along its 
trunk. The reflexes are impaired. There are disturb- 
ances of sensation over the areas of distribution of the 
terminal fibers. Theoretically, the differentiation should 
be easy, but practically it 1s only made after careful study. 

The next differentiation of importance is from the vari- 
ous forms of arthritis in which the rheumatic poisoning 
is not an active cause, Arthritis deformans is a condi- 
tion of some rarity. It involves the ends of bone in pro- 
liferation, and the joint is finally lost.. It must. be dif- 
ferentiated from chronic rheumatism. \ Rheumatoid 
arthritis is characterized by nutritional disorders, well 
seen in the marked atrophy of muscles, changes in the 
joints, etc, It occurs more frequently among women. 

- From chronic gout the differentiation is easily made by 
the presence or absence of gouty deposits. 

A very troublesome type is the arthritis following in- 


‘fection with the gonococcus; this seems to arise from ac- 


cidental contact at the time a patient is suffering from a’ 


‘mild attack of rheumatism, 


Acxte articular rheumatism is a systemic disease 
with usual manifestations in the joints, but it’ is abun- 
dantly proven that rheumatism may manifest itself more 
injuriously in other directions. 

Dr. S. A. RUSSELL of Poughkeepsie presented a 
paper on : 

THE SCIENTIFIC ASPECT OF THE MIND CURE, 


after which the Society adjourned. ' 


REVIEWS. 


DISEASES OF WOMEN. A Treatise on the Principles 
and Practice of Gynecology. For Students and Prac- 
titioners. By E. C. DUDLEY, A.M., M.D., Professor 
of Gynecology, Northwestern University Medical 
School; Gynecologist to St. Luke’s Hospital, etc., 
Chicago. With 402 illustrations, of which 47 are in 
colors, and 2 colored plates. Philadelphia and New 
York: Lea Brothers & Co., 1898. 

THE arrangement of this work is upon the basis of 
pathology. This is a departure from the old plan by 
which the subject was classified according to regions of 
the body. To the reader the arrangement is novel and 
strange, but to the student and one who considers the 
volume carefully it has great advantages. The book is 
divided into five sections. In the first, General: Prin- 
ciples are considered, including the physiology of the 
subject, a clear review of bacteriology and a full de-. 
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scription. of methode:for seeuzing ‘asepeis and antisepsie: 
In. the. matter: of diagnosis, the book, is thoroughly: up: 
to.date.:. The.recent work upon. the bladder and ureters, 
which, has so greatly enlarged the field of diagnosis, .re-: 
ceives adequate attention. The -matter: of, local: treats. 
ment.is.also considered, The writer. goes: fully into the: 


question of the value of topical applications, but has found’: 


little.evidence of, their,utility.. He describes minor oper-. 
ations in: detail, and then proceeds to a full discussion: 
of major operations. Upon: the subject of drainage, he 
believes that ‘when; the ‘surgeon ‘is- im doubt: he should 
not drain. The author considers the subject of the rela- 
tion of dress to diseases of women'‘of «sufficient: import- 
ance to merit. a separate chapter.: . This: includes’ the: 
most recent investigations upon the subject, and-is of 
decided - value.. 


In: Part Il. inflaramation. is. taken. up. and. the die- | 


tinction between infection and inflammation very clearly 
brought out: This“portion of the book should’ ‘be’ of 
especial value to the student as furnishing'a foundation 


for future’ studies“in “diagnosis: Inflammation of’ the : 
uterus’ comes in natural order; and‘the ‘writer ‘treats fully |. 


of this most important subject. In the treatment of 
chronic endometritis, he states that:he has-used patiently 
and diligently all methods of topical application which 
are warranted. He has been disappointed in the results 
and in some cases has seen positive harm done. In 
considering pelvic inflammation, he believes that pelvic 


cellulitis exists, and considess.fully the. operative treat- | 
ment by both the. abdominal. and vaginal: routes .of this, :|: 


procedure. This part of: the. book. concludes with. the. 
discussion of inflammations and disorders of. the urinary, 

tract. 
_ Tumors, tubal — and malformations: are;con- 
The writer has faithfully tried’ the 


both abpdansiaal end eepienl ease a7 ai 

to be expected. In the treatment of carcinoma < 
uterus; hysterectomy is indicated, if’ the womb'is: mobile 
and the surrounding tissues not involved. 


topic pregnancy ; 
first tubal and secondarily found in other portions . of the | 


genital tract... 

In Part IV, the writer treats of lacerations of the peri- 
neum, vagina and cervix. We find here a full reitera-:. 
tion of the teachings of Emmet, with the added; material 
obtained “from the writer’s experience. He combines. 
with closure of the cervix, curetting. This section is ex-. 
ceedingig well written and’thoroughly illustrated. by some 
very goed original drawings. In the treatment-of dis- 
Placements of the uterus, the author describes:an original 


A very good | 





an re 
operation for. anteflexion, which: in’ about fifty:cases: has 


‘given: one: hundred: per: cent. of: anatomical: cures: and’ 
‘seventy-five: per: cent, of: symptomatic cures;: A: full: 
[Capen pein ennnengealininn seapvaintaly 

Among: who desire a thoroughly mod+ 
Pr thie, should be: a valuable: and popalar work: 
‘Those who-cannot appreciate efforts at progress.may not: 
be pleased with the arrangement'of: subjects and some'of: 
‘the treatment proposed. We have read the volume with 
‘great pleasure, and consider ita: thoroughly modern 'text- 
‘book of decided value and a distinct acquisition: to the« 
‘eee omnaueannnersdee gs 


‘CONSERVATIVE GYNECOLOGY AND ELECTRO-THERA~ 
PEUTICS.. A. Practical Treatise.on the Diseases. of. 
. Women and Their. Treatment. by. Electricity. . By-G.. 
BETTON. Massey, M.D., Physician to the Gyneco- 
logic. Department of Howard Hospital and Late. Elec: 
trotherapeutist. to: the Infirmary for Nervous. Diseases,. 
etc., Philadelphia, Third edition, revised, and. greatly. 
enlarged. Philadelphia: The F. A. Davis Company, . 
1898, 

THaT the: number of specialists in‘ diseases of-women 
who are interested.in the: use: of electricity in pathologic: 


| Conditions :of the pelvic viscera is ‘a large one would ‘aps: 


pear evident from the fact that a third: edition of ‘Dr. 
‘Massey's book has been called for., Tenor more:years’ 


with: a just’ appreciation’ of’ his wide experience ‘anda 
‘higher value would have been placed upon them than is 
possible ‘by’ the ‘clinician of to-day. 

During the past 'thrée years inany learned’ medical ‘so-" 


cleties ‘have ‘given’ miich time to thotough discussion of” 


valva,;, On passing thesound inte the cavity of: che tutents0 
it;entered seven. inches.: Bimanual' examinstion showed: 
that the fundus. was: well: up:in: the: superior strait..: The! 
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condition had lasted two months. The protruding cervix ° 


was pushed within the vulva and an intra-uterine applica- 
tion of mercuro-cupric cataphoresis made with 80 mil- 
liamperes, followed by primary faradic current.” On five 
subsequent occasions the treatment was repeated, with a 
current of 40 milliamperes, and two and one-half. months 
from the time the patient was first treated the uterus was 
normal in size and position. 

The Apostoli method of treatment of uterine fibroids 
is lauded, and instances of remarkable diminution in size, 
and even of complete cure, are related, so that one 
finally is forced to wonder why it is that myomectomy or 
hysterectomy is ever resorted to in these cases, and why, 
if such results are obtained at the hands of one or a few 
operators by means of the electrical current, other ex- 
perienced gynecologists have long since given it up. 

There is no gainsaying that the book bears the stamp 
of sincerity from cover to cover, and that it is the work 
of a man who believes thoroughly in the soundness of the 
principles laid down. Though he strives honestly to turn 
professional opinion back to a worship of its former gods 
it is a task, we opine, most difficult of accomplishment. 

The book contains twelve original full-page chromo- 


lithographic plates, and twelve full-page half-tone plates’ 


of photographs taken from nature, as well as numerous 
engravings in the text. The publisher's work has been 


well done in every respect. 


A TREATISE ON DISEASES OF THE EAR. By ALBERT 
H. Buck, M.D., Clinical Professor of Diseases of the 
Ear, Medical Department, Columbia University. Third 
Revised Edition. New York: William Wood & Co., 
1898. 

PROFESSOR BUCK’s new edition of his text-book of ear 
diseases amply meets the demands of those advances in 
otology and aural surgery which have called’ the publica- 
tion into requisition. The book is greatly improved by 
the use of larger type, more prominent headlines, and 
wider spacing. In addition the number of special case 
histories which interfered greatly with the continuity of 
the text in the previous editions, has been greatly reduced 
in the new one. 

The chapter on the changes in the appearance of the 
membrana tympani has been much enlarged and given 
& more prominent position. A special chapter has been 
devoted to the study of those nasal and pharyngeal con- 
ditions which so often play an important réle. in the eti- 
ology. of ear diseases. The chapters on mastoid disease, 
its complications, and treatment have been revised and 


enlarged. 


CLEFT PALATE; TREATMENT OF SIMPLE FRACTURES 
“BY OPERATION; DISEASES ‘OF JOINTS; ANTREC- 
_ TOMY; HERNIA, etc. By W. ARBUTHNOT LANE, 
MS. London: The Medical Publishing Co., Ltd., 

+ 1898. 

THIS is a collection of very practical clinical lectures 
on varied orthopedic topics, presenting some unique and 
_ original ideas. Particularly worthy of note is the theory 
* of the mechanical production of arthritis deformans and 

the author's advocacy of operative interference in fractures, 





especially of the oblique ‘variety. This latter Procedure 
we take to be an “operation 4 outrance” when so sweep- 
ingly applied, as Lane would have it. ‘\Very' sound is the 
advice given in the lecture on ‘‘Some of the Consequences 
of Wearing Boots.” As one of the pioneers in the field 
of mastoid operations, Lane’s experiences epitomized in 
the lecture on ‘‘antrectomy” mer:t,due consideration. This 
collection presents well some of the advanced ideas of 
surgery. a 
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- For Trigeminal Neuralgia.— ' 0 
B . Ext. cannabis indice . . gt. vii | 
Ac. salicylici ee a $ . gr. ixxx. ' 


M. Div. in chart. No. X. Sig. One powder three 
times a day in a cachet.—Hirschhkron. 


Orthoform for Toothache.—This drug, in alcoholic solu- 
tion, applied on a bit of absorbent cotton to the inflamed . 
pulp of a carious tooth;has an immediate analgesic effect 
which continues for some time.. There is no toxic action. 
—Hildebrandt. 


Ointment for Stye.—" 


B Sew Soe Oe: . «| gt. iss 
=~ S We 


M. ‘= ae Sig. External use. 


To Prevent Pitting in Smallpox. — Apply the follow- 
ing solution to the face and neck at frequent intervals so 
that the parts are kept lubricated. 


B age. maa ape ees iiss 
Spiritus — os. liii 
Glycerini . . fade ii. 


M. Sig. External use. 
Of ten patients thus treated by LEBESGUE none showed 


.Cicatrices, and the pustules began to dry up on) the fifth 


day. 
Ree Ben ie: . 
. ‘ gr. ¥ 
Quinine sulp! hatis } aa ‘ “i 
a colocynthidis z : i ores 


M. Ft. pil. No. XV. Sig. One pill thre times a day. 
—Phillips. 


For Bronchiectasie with Fetid Expectoration. —PORCELLI 
recommends the following formulz for a child twelve 


years of age: 


B Plumbiacetatis . . .. gr. 4-% 
Terpin. hydratis . : : a ii-v 
Pulv. ipecac. et opii . é ‘ gt. iss-iiss. 


M. Ft. pil. No. 1. 
From time to time suspend the above and give this 
mixture: 


Sig. Three or four such pills 


3ii 
M. Sig. Ten to twenty dropé morning and evening 


‘ 








